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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-1 Rev.9/2002

General Information
Name of Facility (as licensed) License No. Report for Year Ende Page of

Senior Philanthro y of Milford O LLC, dba West Riv 2404 9/30/2017 1 37

Administrator's/Owner's Certification

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS

COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPWSIONMENT UNDER STATE OR

FEDERAL LAW.

I HEREBY CERTIFY that I have read the above statement and that I have examined the accompanying

Cost Report and supporting schedules prepared for Senior Philanthropy of Milford O LLC, dba West

River Rehab Center [facility name], for the cost report period beginning October 1, 2016 and ending

September 30, 2017, and that to the best of my knowledge and belief, it is a true, correct, and complete

statement prepared from the books and records of the providers) in accordance with applicable

instructions.

I hereby certify that I have directed the preparation of the attached General Information and Questionnaires,
Schedule of Resident Statistics, Statements of Reported Expenditures, Statements of Revenues and the related
Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Connecticut for the
year ended as specified above. {a}

I have read this Report and hereby certify that the information provided is true and correct to the best of

my knowledge under the penalty of perjury. I also certify that all salary and non-salary expenses

presented in this Report as a basis for securing reimbursement for Title XIX and/or other State assisted

residents were incurred to provide resident care in this Facility. All supporting records for the expenses

recorded have been retained as required by Connecticut law and will be made available to auditors upon

reyi~zst.

{a} Subject to Desk Audit Review

Signed (Administrator) Date Signed (Owner) Date

Printed Name (Administrator) Printed Name (Owner)

T. Kevin Cleary

Subscribed and Sworn State of Date Signed (Notary Public) Comm. Expires

to before me:

/ /

Address of Notary Public

(Notary Seal)



State of Connecticut

Annual Report of Long-Term Care Facility

CSP- l A Rev. 6/95

State of Connecticut

Department of Social Services

55 Farmington Avenue, Hartford, Connecticu
t 06105

Data Required for Real Wage Adjustment
Page of

1A 37

Name of Facility

Senior Philanthro of Milford O LLC, dba West River Rehab Cent
e

Period Covered: From

10/1/2016

To

9/30/2017

Address of Facility

245 Oran e Ave, Milford, CT 06461

Report Prepared By

Marcum LLP

Phone Number

203-781-9600

Date

1/8/2018

Item Total CCNH RHNS (S eci )

1. Diet wa es aid $

2. Laund wa es aid $

3. Housekee in wa es aid $

4. Nursin wa es aid $

5. All other wa es aid $

6. Tota[ Wa es Paid 
$

7. Total salaries aid $

8. Total Wages and Salaries Paid (As per page 10 
of Report) $

Wages -Compensation computed on an hourly wag
e rate.

Salaries -Compensation computed on a weekly 
or other basis which does not generally vary, based

 on the

number of hours worked.

DO NOT include Fringe Benefit Costs.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-2 Rev. 10/2005

General Information and Questionnaire

Type of Facility -Organization Structure

Phone No. of Facility

203-876-5123

Report for Year Ended

9/30/2017

Page
2

of

37

Name of Facility (as shown on license)

Senior Philanthro of Milford O LLC, dba West River Reha

Address (No. &Street, Ciry, State, Zip )

245 Oran e Ave, Milford, CT 06461

License Numbers:

CCNH
2404

RHNS (Specify) Medicare Provider No.

075377

Type of FaciliTy (Check appropriate box(es))

~ Chronic and Convalescent ~

Nursing Home only (CCNI-~

Rest Home with Nursing ~ Specify)
Supervision only (RHNS)

Type of Ownership (Check appropriate box)

O Proprietorship O LLC O Partnership O Profit Corp. O Non-Profit Corp. O Government O Trust

If this facility opened or closed during report year provide:

Date Opened Date Closed

Has there been any change in ownership

or o eration Burin this re ort ear? O Yes O No If "Yes," ex lain full .

Administrator

Name of Administrator

T. Kevin Cleary

Nursing Home

Administrator's

License No.:

1401

Other O erators/Owners who are assistant administrators (full 
or art time) of this facili

Name

N/A

License No.:

I



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3 Rev. 10/2005

General Information and Questionnaire

Partners/Members

Name of Facility

Senior Philanthropy of Milford O LLC, dba West Riv

License No.

2404

Report for Year Ended

9/30/2017

Page of

3 37

Legal Name of Partnership/LLC Business Address

States) and/or Towns) in

Which Registered

N/A

Name of Partners/Members Business Address Title %Owned

N/A

I I I I I



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3A Rev. 10/2005

General Information and Questionnaire

Corporate Owners

Name of Facility

Senior Philanthro of Milford O LLC, dba

License No.
2404

Report for Year Ended

9/30/2017

Page of

3A 37

If this facilit is owned or o erated as a co oration, rovide the followin information:

Le al Name of Co oration Business Address States in Which Inco orated

Senior Philanthropy of Milford O

LLC, dba West River Rehab

Center

245 Orange Ave, Milford, CT 06461 Florida

Name of Directors, Officers Business Address Title
No. Shares

Held by Each

Ben Atkins 24641 US Hwy 19 N., Clearwater, FL

33763-5007

Chairman

Joseph A Garff 24641 US Hwy 19 N., Clearwater, FL

33763-5007

VP, Director

Gene Rensch 24641 US Hwy 19 N., Clearwater, FL

33763-5007

VP, Secretary

Chris Pape 24641 US Hwy ] 9 N., Clearwater, FL

33763-5007

CFO

RB Bridges 24641 US Hwy 19 N., Clearwater, FL

33763-5007

COO

Names of Stockholders Owning at Least 10%

of Shares

N/A

f



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-3B Rev. 10/2005

General Information and Questionnaire

Individual Proprietorship

Name of Facility License No. Report for Year Ended Page of

Senior Philanthropy of Milford O LLC, dba West 2404 9/30/2017 3B 37

If this facility is owned or operated as an individual proprietorship, rovide t
he following information:

Owners) of Facility

N/A
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-5 Rev. 9/2002

General Information and Questionnaire

Basis for Allocation of Costs

Name of Facility

Senior Philanthropy of Milford O LLC, dba We

License No.

2404

Report for Year Ended

9/;0/2017

Page of

5 37

If the facility is licensed as CDH and/or RCH or pro
vides AIDS or TBI services with special Medicaid r

ates, costs

must be allocated to CCNH and RHNS as follows:

Item Method of Allocation

Dieta
Number of meals served to residents

Laundry
Number of ounds rocessed

Housekee in
Number of s uare feet serviced

Nursing

Number of hours of routine care provided by EACH

employee classification, i.e., Director (or Charge Nu
rse),

Registered Nurses, Licensed Practical Nurses, Aides and

Attendants

Direct Resident Care Consultants
Number of hours of resident care provided by EACH

specialist (See listin page 13 )

Maintenance and o eration of lant
S uare feet

Property costs (depreciation)
S uare feet

Em to ee health and welfare
Gross salaries

Management services
A ropriate cost center involved

All other General Administrative ex enses
Total of Direct and Allocated Costs

The re arer of this re ort must answer the following uestions a licable to the cost information rovided.

1. In the preparation of this Report, were all O Yes
cuts allocateu as re 'aired?

~ if "No," explain fully why such allocation was no
O No

made.

N/A -One Level of Care

2. Explain the allocation of related company expenses an
d attach copy of appropriate supporting data.

N/A

3. Did the Facility appropriately allocate and self-d
isallow direct and indirect costs to non-nursing Home cosi 

cci,iers? I

(e.g., Assisted Living, Home Health, Outpatient S
ervices, Adult Day Care Services, etc.) 1

O Yes O No 
If No, explain fully why such allocation was no

made.

N/A -One Level of Care
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-7 Rev. 6/95

General Information and Questionnaire

Accounting Basis

Name of Facility License No. Report for Year Ended Page of

Senior Philanthro of Milford O 2404 9/30/2017 7 37

The records of this facility for the period covered by this report we
re maintained on the following basis:

O Accrual O Cash O Modified Cash

Is the accounting basis for this

period the same as for the O Yes If "No," explain.

revious period? O No

Independent Accountin Firm

Name of Accounting Firm Address (No. &Street, City, State, Zip Code)

1 RX Audit
6001 SW County Road 141, Jasper, FL 32052

2 Eagle Lake Foundation
2464] US HWY 19 N, Clearwater, FL 33763

3 Marcum, LLP 555 Long Wharf Dr., New Haven, CT 06511

4

Services Provided by This Firm (describe fully )

1 Pharmacy Bill Audits
$ 2,000

2 4036 (EE 401 k) Audit
$ 464

3 Medicaid and Medicaze Cost Report Preparation
$ 9,602

4
$

Charge for Services Provided

$ 12,066

Are These Charges Reflected in the Expenditure Portion of This Report?
 If Yes, Specify Expense Classification and Line No.

O Yes O No Page 15, Line ld

Legal Services Information

Name of Legal Firm or Independent Attorney
Telephone Number

1 See Attached

2

3

4

5
Address (No. & Streel, City, State, Zip Code )

1

2

3

4

5
~~ ~,~~, n:~:~j~1~~1 h~ This Firm (~iescribe,fully

~
$ 12,957

3
S

4
$

5
$

Charge for Services Provided

$ 12,957

Are These Charges Reflected in the Expenditure Portion of This Report? 
If Yes, Specify Expense Classification and Line No.

pie 15, Line le
O Yes O No



Senior Philanthropy of Milford O, LLC

Pg. 7 Legal Services Attachment

September 30, 2017

Pg. 7a

2i ~. - ..,fi r :-.L. v ~ ~ '~ ~~, ~ .~'i..:~ 
4t'j.~b'~„-~-3?^_' ~" 4̀ ,̂ ~ "~~: Y~i~i~eld ~'~1 1 ~ _.

1 Murtha Cullina, LLP 185 Asylum St. Hartford R 06103 860-240-6000

2 CT Corporation PO Box 4349, Carol Stream, IL 60197

3 Goldman Gruder &Woods 200 Connecticut Ave, Norwalk, CT 06854

4 Price Benowitz, LLP 440 Monticello Ave #1830A, Norfolk, VA 23510

5 Eagle Lake Foundation 24641 US HWY 19, Clearwater, FL 33763

6 N/A N/A

7 State of Connecticut

.rF r z:
~.i - ~~ a i~'r ~

1 Start up -Legal Service (Self-disallow) 
345

2 Domestic Representation (Self-disallow) 
248

3 Start up -Legal Service (Self-disallow) 
9,719

4 Deletion of old duplicate invoice (Self-disallow) 
(1,451)

5 Loan Renewal Legal Fees

6 Year End True Up to 0 Out Account (Self-disallow)

7 Conservator fees (Self-disallow)

Total

56

3,600

440

12,957
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-9 Rev. 9/2002

Schedule of Resident Statistics (Cont'd)

Name of Facility

Senior Philanthropy of Milford O LLC, dba

License No.

2404

Report for Year Ended

9/30/2017

Page of

9 37

4. Were there any changes in the certified bed capacity during the report year? 
O Yes O No

If "YES", provide the following information:

Place of Change Change in Beds Capacity After Change

Date of

Change

CCNH

~~~

RHNS

~2~

(Specify)

~3~

Lost Gained

CCNH RHNS (Specify) Reason for Change
(1) (2) (3) (1) (2) (3)

5. If there was any change in certified bed capacity during the report yeaz (as reported in 
item 4 above) provide the number of

RESIDENT DAYS for 90 days following the change.

Change in Resident Days

1 st chars e

CCNH RHNS (Specify)

2nd chars e
3rd chars e
4th than e

6. Number of Residents and Rates on Se tember 30 of Cost Year

Item

Medicare Medicaid Self-Pa Other State Assisted

CCNH CCNH RHNS CCNH RHNS S eci R.C.H. ICF-MR

No. of Residents ~a ss is

Per Dier:: Rate

a One bed rm. ve~o~5 z~s.ss 556.47

b. Two bed rms. va~o~: z~s.ss aa9.oa

c. Three or more

bed rms.

7. Total Number of Physical Therapy Treatments

A. Medicare - Part B

TOTAL CCNH RHNS S ci

2,698 2,698

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments
s37 R37

2. Restorative Treatments

C. Other
19,774 19,774

D. Total Physical Therapy Treatments 23,309 23,309

8. I otal Number or Speech i nerapy Trcairncris

A. Medicare - Part B =~~ i

-
=` i

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments
126 ILO

2. Restorative Treatments

C. Other
3,361 3,36 ]

D. Tota! Speech Therapy Treatments
3,778 3,~~8

9. Total Number of Occupational Therapy Treatments

A. Medicare -Part B

B. Medicaid (Exclusive of Part B)

1. Maintenance Treatments
1,a38 l,a3s

2. Restorative Treatments

C. Other z1,7~~ 21,~~~

D. Total Occupational Therapy Treatments z~,~65 27,165



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-] 0 Rev. 9/2002

Report ofExpenditures -Salaries &Wades

Name of Facility

Senior Philanthropy of Milford O LLC, dba West River Reh

License No.

2404

Report for Year Ended

9/30/2017

Page of

] 0 37

Are time records maintained by all individuals receiving compensation? O Yes O No

Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

A. Salaries and Wages*

1. Operators/Owners (Complete also Sec. I

of Schedule A 1)

2. Administrators) (Complete also Sec. III

of Schedule A]) I X3,405 2 oR0

3. Assistant Administrator (Complete also Sec. IV

of Schedule Al) `;~ ~~~'~" i ';,

4. Other Administrative Salaries (telephone

o erator, clerks, rece tionists, etc.) 15'. 1 ~' ~ ~xs

5. Dietary Service

a. Head Dietitian

b. Food Service Su rvisor

c. Diets Workers 436,617 23,757

6. Housekeeping Service

a. Head Housekee er

b. Other Housekee in Workers 311,826 17,535

7. Repairs &Maintenance Services

a. Engineer or Chief of Maintenance

b. Other Maintenance Workers 112,409 5,042

8. Laundry Service

a. Su ervisor

`

b. Other Laund Workers 140,393 7,801

9. Barber and Beautician Services

1 0. Protective Services 61,105 4,2]0

1. Accounting Services

a. Head Accountant

b. Other Accountants

12. Yrotessional C;aze of Residents

a. Directors and Assistant Director of Nurses 147,663 3,3bu

b. RN
]. DirectCaze 1,214,538 22,338

2. Administrative** 208,559 8,320

c. LPN
1. Direct Caze 1 040,381 3is,U»

2. Administrative**

d. Aides and Attendants l 574,151 98,204

e. Ph sical Thera isu 18,387 957

f. S eech Thera fists 2,981 155

Occu ational Thera fists 21,765 1,123

h. Recreation Workers 162276 7,417

i. Physicians
1 . Medical Director

2. Utilization Review

3. Resident Care***

4. Other (Specify)

Dentists

k. Pharmacists

I. Podiatrists

m. Social Workers/Case Mana ement 112,324 4,226

n. Marketin

o. Other (Specify)

See Attached Schedule 68,172 2,280

A-!3. Total Sala Ex enditures 6,074,389 255,460

* Do not include in this section any expenditures paid to persons who receive a fee for services ren
dered or who are paid on a contract basis.

** Administrative -costs and hours associated with the following positions: MDS Coordinator, 
Inservice Training Coordinator and

Infection Control Nurse. Such costs shall be included in the direct care category for the purposes of rate 
setting.

*•* This item is not reimbursable to facility. For Title ]9 residents, doctors should bill DSS directly.
 Also, any costs for Title 18 and/or other

private pay residents must be removed on Page 28.



Senior Philanthropy of Milford O LLC, dba West River Rehab Center

9/30/2017

Schedule of'Other Salaries and Wages (Page ]0)

Attachment Page 10/13

CCNH RHNS S ecif

Position $ Hours $ Hours $ Hours

Salaries -Admissions Coordinator $ 68,172 2,280

Total $ 68,172 2,280 $ - - $ - -

Schedule of Other Fees (Page l3)

CCNH RHNS S eci

Service $ Hours $ Hours $ Hours

Purchased Services-Other $ 5,077 68

Total $ 5,077 68 $ - - $ - -
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-] 3 Rev. 9/2002
B. Report of Expenditures -Professional Fees

Name of Facility

Senior Philanthro v of Milford O LLC, dba West

License No.
2404

Report for Year Ended

9/30/2017

Page of

13 37

Total Cost and Hours

Item CCNH Hours RHNS Hours (Specify) Hours

*B. Direct care consultants paid on a fee

for service basis in lieu of salary

For all such services com lete Schedule Bl
104,196 1,7371. Dietitian

2. Dentist 11,628 58

3. Pharmacist 12,985 180

4. Podiatrist

450,999 93,236
5. Physical Therapy

a. Resident Care

b. Other

6. Social Worker

7. Recreation Worker

8. Physicians

a. Medical Director entirefacilit) ~~_5~G r~~~i i

b. Utilization Review

(Title 18 and 19 onl month) meetin

c. Resident Care** ,tip

d. Administrative Services facility
I , Infection Control Committee
(Quarterly meetings)

2. Pharmaceutical Committee
(Quarterly meetings)

3, Staff Development Committee
(Once annually)

e. Other (Specify)

Physician Consultant ' I,UUu ~~1

9. Speech Therapist

a. Resident Care 123,477 15,112

b. Other

10. Occupational Therapist

a. Resident Care 600,153 I ~~S_or,~~

b. Other

11. Nurses and aides and attendants

a. RN
i. i~irect Care

2. Administrative***
h, 1.PN

]. Direct Care 4,770 84

2. Administrative***

c. Aides 2,985 88

d. Other

12. Other (Specify)
See Attached Schedule 5,077 68

B-13 Total Fees Paid in Lieu o Salaries 1,415,451 219,909

' Do not include in this section management consu]tants or services which must be reported on Page 16 ite
m M-12 and supported by required information, Page 17.

•* This item is not reimbursable to facility. For Title 19 residents, doctors should bill DSS directly. Also, any costs 
for Title 18 and/or other pnva[e pay residents must

be removed on Page 28.

**~ Administrative -costs and hours associated with the following positions: MDS Coordinator, Inservice Traini
ng Coordinator and Infection Control Nurse. Such

costs shall be included in the direct care category for the purposes of rate setting.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-14 Rev. 6/95

Report of Expenditures

Schedule B1 -Information Required for Individuals) Paid on Fee for Service Basis*

Name of Facility License No. Report for Year Ended Page of

Senior Philanthro of Milford 0 LLC, dba West River 2404 9/30/2017 14 37

Related** to Owners,

Name &Address of Individual Full Explanation of Service O erators, Officers Explanation of Relationship

Yes No

Anu Walaliyadda, NID 12 Cooke Road, Medical Director O O

Wallingford, CT 06492

Partners Pharmacy, PO Box 9689, Uniondale, NY Phazmacist O Q

1 1555

Tami Reilly, 122 Allen Hill Rd, Brimfield, MA Utilization Review
O O

01010

Health Drive Dental, 888 Worcester Street Suite Dentist O O

130, Wellesley, MA 02482

Partners Pharmacy of CT PO Box 9689 UnionDal Utilization Review O O

NY 11555-9689

Ready Nurse Staffing Services, PO Box 301076, LPN, &Aides O O

Dallas, TX 74303

The Nurse Network, 405 Park Ave., New York, LPN, &Aides O O

NY 10022

The Rehab Department, 24761 US Highway 19N, Medical Director O O

Suite 650, Clearwater, FL 33763

Joseph Balsamo, 687 Campbell Avenue, West Medical Director, PHY Consulting

Haven, CT 06516

O O

CT Pulmonary Specialists Michael imevbore, Medical Director

46 Prince St Suite 306 New Haven CT 06519

O O

Encore Rehabilitation Services, 33533 W 12 Mile PT, ST, & OT O O

Road, Suite 290, Farmington Hills, M] 48331

Healthcare Services Group, 3220 Tillman Drive Dietitian

Suite 300, Bensalem, PA 19020 v

Certified Languages International LLC, 4800 S W Purchased Services -Interpreter

Macadam Ave Suite 400, Portland, OR 97239

O O

Urological Associates of BridgepoR, PO Box Purchased Services -Urology

1 1901, Belfast, ME 04915

O O

Affiliated Foot and Ankle Surgeons PC, 580 Blak Purchased Services -Podiatry

Street New Haven, CT 06515

O O

0 ~

0 ~

~ ~

v v

~ ~

~ ~

0 ~

* Use additional sheets if necessary.

** Refer to Page 4 for definition of related.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-15 Rev. 10/2005

C. Expenditures Other Than Salaries -Administrative and General

Name of Facility

Senior Philanthropy of Milford O LLC, dba Wes

License No.

2404

Report for Year Ended

9/30/2017

Page of

15 37

Item Total CCNH RHNS (S ecify)

] . Administrative and General

a. Employee Health &Welfare Benefits

1. Workmen's Compensation $ 437,664 437,664

2. Disability Insurance $

3. Unem to ment Insurance $ 211,887 2l 1,887

4. Social Securi (F.I.C.A.) $ 446,337 446,337

5. Health Insurance $ 725,011 725,011

6. Life Insurance (employees only)

(not-owners and not-operators) $ -~.hu~~ 4,809

7. Pensions (Non-Discriminatory) $

(not-owners and not-operators

~ I u.r~ ~' 210,032

8. Uniform Allowance $ 51,069 51,069

9. Other (Spec) $

See Attached Schedule

8,861 8.861

b. Personal Retirement Plans, Pensions, and $

Profit Sharing Plans forOwners and

Operators (Discriminatory)*

c. Bad Debts* $ 153,000 153,000

d. Accountin and Auditin $ 12,066 12,066

e. Legal (Services should be fully described on Pa e 7) $ 12,957 12,957

f. Insurance on Lives of Owners and $

O erators (S eci )*

g. Office Sup lies $ 1 ~--t_~ ~ 1 ~-~_

h. Telephone and Cellular Phones

1. Telephone &Pagers $ 56,925 56,925

2. Cellular Phones $ 1,882 1,882

i. Appraisal (Sped purpose and $

attach copy)*

j. Corparation Business Taxes franchise tc~) $ ~~-~ ~~~

i~r ..l s.. i-., Q.» Pn~o 771
ic. i~tner Taxes ~lvoi reluieu cv yi vyc: ~y - .,~~ .mob.. ~~,

1. Income* $

v v~i~iv: ~J no~ifi
~~ ~j

• ~ r ✓~i
See Attached Schedule

3. Resident Day User Fee $ 691,432 691,432

Subtotal $ 3,039,948 3,039,948

* Facility should self-disallow the expense on Page 28 of the Cost Report. 
(Carty Subtotals fOiwlid to next page)



*** D4 NOT Include Holiday Parties /Awards /Gifts to Staff

Senior Philanthropy of Milford O LLC, dba West River Rehab Center Attachment Page 15

9/30/2017

Schedule of Other Employee Benefits

Description CCNH RHNS (Specify)

Em to ee Food (Self-disallow) $ 3,729

Em to ee Gifts (Self-disallow) $ 1,103

Holida Funds (Self-disallow) $ 1,224

Em to ee Parkin Self-disallow $ 30

Em to ee Hotel ex ense (Self-disallow) $ 8l2

Reimburse em to ee licenses $ 125

Em to ee Dru Testin $ 1,026

Em to ee Assistance Pro ram $ 812

Total $ 8,861 $ - $

Schedule of Other Taxes

Description CCNH RHNS (Specify)

Total $ - $ - $ -



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-16 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) -Administrative and General

Name of Facility

Senior Philanthro of Milford O LLC, dba West Ri
License No.

2404

Report for Year Ended

9/30/2017

Page of

16 37

Item Total CCNH RHNS (S eci )

Subtotals Brou ht Forward: 3,316,455 3,316,455

1. Travel and Entertainment

1. Resident Travel and Entertainment $

2. Holida Parties for Staff $

3. Gifts to Staff and Residents $ 54 54

4. Em to ee Travel $ 7,513 7,513

5. Education Ex enses Related to Seminars and Conventions $ 7,126 7,126

6. Automobile Ex ense (not urchase or de reciation) $ l44 144

7. Other (Specify) $

See Attached Schedule

m. Other Administrative and General Expenses

1. Advertisin Hel Wanted ~Zll such ex enses) $ 7,956 7,956

2. Advertisin Tele hone Director (zll such ex enses )*** $

3. Advertising Other Specify )* * * $

See Attached Schedule

3.773 3.773

4. Fund-Raisin *** $

5. Medical Records $ 39 39

6. Barber and Beauty Supplies (if this service is supplied a

direct] and not b contract or fee for service)***

7. Posta e $ 5,567 5,567

* 8. Dues and Membership Fees to Professional $

Associations (Spec)

See Attached Schedule

8,929 R,929

8a. Dues to Chamber of Commerce &Other Non-Allowable Org.*** $

9. Subscri tions $ 5, l ] 3 5,113

10. Contributions*** $

See Attached Schedule

1 1. Services Provided by Contract (Sped and Complete $

J'chedule C-L, ra e 21 or each irrri ur ireu'iviuuu"ij

la5.,u~, I ~~.,ob

12. Administrative Mana ement Services** $ 345,828 345,828

i3, vtner(Specijyj ~

See Attached Schedule

1n3~5R9 1Q3,SR9

C-14 TotalAdministrative &General Ex ertditures $ 3,957,292 3,957,292

* Do not include Subscriptions, which should go in item 9.

** Schedule C-1, Page l7 must be fully completed or this expenditure will not be allowed.

*** Facility should self-disallow the expense on Page 28 of the Cost Report.



Senior Philanthropy of Milford 0 LLC, dba West River Rehab Cenler 
Attachment page 16

9!30/2017

SchcJule o(Other Trarcl anA Enlerteinmcnl

Dc'cri lion CCNH RHNS (5 tti(y)

Tolal Ofhcr Travel and Eotcrlainmeol S S S

ScheJulc of Other Advertising

Dcxcrintiun CCNH RHNS (S~ecify)

Media AdveNisin -Mkt S 501

5 ial Events-Ml l S 3,162

Promo Items-Mld S 1l0

To1W Other Adrerlisio S 3,773 S S

Schedule of Ducc

Dcscri lion CCNH RNNS (S ify)

Cf Aseocialion of Health Cure Focilitiea membershi dues $ 8,189

Lon Terns Care MuNnl Aid dues S 350

Annual LTC Aid S 75a

1 CTJC Membershi dues S 40

Total Does S 6,929 S f

Schcdale of Cnntri6ufinns

LCSCn fi0n 
rrNH RHNS ($~¢Li~y)

Total Coetri6nfiooe f S 1

Schwlule of Other Admioistre~ive and General

!`f NH RHNC lSnecilvl

B - round CAecLs-Nursin Admn S 79

Sollware Ez rose-Nursin Adm S 25,844

Liccnses/Prnnits-Nunin Admn S 1455

Bec ~ round CM1mI's-Nursi~ 5 87z

Ba ~ round Chefs-D' S 238

DuetlSubscri lions-Diet 3 622

Licenses/Permils-Diet S 200

Dues/Suburi lions-Moinl S 582

Licenses/Perm GIs-A7einl

Alarm Manitorin -Mninl 5 744

Collaleml Moleriol-Mk! Selt-disallow S 1,882

Licenses & Permits-Trans S 222

Holido Deconlions-ActivifiesSNF Self-dicdlow i

X79Bock round Chceks-Admin S

Pnlien~Trvsl Bond S 875

Residca~ Reimburse on Las1/Swlen Items Selfdisallow S B00

E ui roan! Minor-Adm S 64

Intemel Accus-Adm S 16,716

Rewrd~Slor e-Adm S 8,171

E ui roan!Renal-Adm S 1,593

Collection Fas/Credi~ Cord Fees Sel4disullmv) S 3 188

Lalc fces/Fines/Finenu Char cs-Adm (Self-0isallow S 28,473

Bonk Service Ch es-Adm S 7,951

Chem ion Awmds of Milford (Self-disallow S 234

TaWI OIhcr AJmiuislnfive and General S 103,589 S S



State of Connecticut

Annual Report of Long-Term Care Facility

CSP- ] 7 Rev. ] 0/97

Schedule C-1 -Management Services

Name of Facility

Senior Philanthro of Milford O LLC, d

License No.

2404

Report for Year Ended

9/30/2017

Page of

17 37

Name &Address of Individual or

Com an Su 1 in Service

Cost of

Management

Service

Fu11 Description of Mgmt. Service

Provided

Indicate Where Costs

are Included in Annual

Re ort Pa e #/Line #

Traditions Senior Management, 24641

US Highway 19 North -Clearwater FL,

33763

345,828 All operations and financial

functions related to facility

Page l 6 / Line m ] 2

I I I I

* In addition to management fees reported on page 16, line m1
2 include any additional management company

charges or allocations of home office overhead costs reported else
where in the Annual Report.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-18 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) -Dietary Basis for Allocation o
f Costs (See

Note on Page 5)

Name of Facility License No. Report for Year Ended Page of

Senior Philanthro of Milford O LLC, dba West Rive 2404 9/30/2017 18 37

Item Total CCNH RAINS (S ecifv)

2. Dietary

a. In-House Preparation &Service

1. Raw Food $ 341,288 341,288

2. Non-Food Su lies $ 14,704 14,704

3. Other (Spec) $

b. Purchased Services (by contract other $ 84.347 84,347

than through Management Services)

(Com fete Schedule Gl att. Pa e 21

c. Mana ement Services** $

d. Other (Specify) $ 1,724 1,724

Supplies

2E. Total Dietary Expenditures (2a + b + c + d) $ 442,063 442,063

2F. Dieta Questionnaire Total CCNH Rf~IS (S eci )

G. Resident Meals: Total no. of meals served er da :*

H. is cost of employee meals included in 2E? O Yes O No

I, Did you receive revenue from employees% ~i Yes v̂ ;~~ If yes, specify

amt.

J. Where is the revenue received reported in the Cost Report? (Page/Line Item)

Is cost of meals provided to persons other If yes, specify
K. than employees or residents (i.e., Board O Yes O No

Members, Guests) included in 2E?
cost.

L. Is any revenue collected from these people? O Yes O No
If yes, specify

amt.

M. Where is the revenue received reported in the Cost Report? (Page/L.ine Item)

Is cost of food (other than meals, e.g.,

N snacks at monthly staff meetings, board O Yes O No
If yes, specify

meetings) provided to employees included cost.

in 2E?

O. Is any revenue collected from employees? O Yes O No
If yes, specify

amt.

P. Where is the revenue received reported in the Cost Report? (Page/Line Item)

* Count each tray served to a resident at meal time, but do not count liquids or other
 "between meal" snacks.

** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-19 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) -Laundry Basis for 
Allocation of Costs

(See Note on Page 5)

Name of Facility License No. Report for Year Ended Page of

Senior Philanthropy of Milford O LLC, dba West River 2404 9/30/2017 19 ~ 37

Item Total CCNH RHNS (S ecif )

3. Laundry

a. In-House Processing* Lbs.

1. Bed linens, cubicle curtains, draperies,

Amt. $ 5,533 5,533
gowns and other resident care items

washed, ironed, and/or rocessed.***

2. Employee items including uniforms, Lbs.

gowns, etc. washed, ironed and/or

Amt. $processed.***

3. Personal clothing of residents Lbs.

Amt. $washed, ironed, and/or processed.***

4. Repair and/or purchase of linens.*** Lbs.

Amt. $

b. Purchased Services (by contract other $ 90,276 90.276

than through Management Services)

(Complete Schedule G2 att. Page 21)

c. Management Services** $

d. Other (Spec) $ ~ 7 17

Laundry Supplies

3E. Total Laundry Expenditures (3a + b + c + d) $ 95,826 95,826

3F. Laundry Questionnaire

G. Is cost of employee laundry included in 3E? O Yes O No 
Ifyes,
specify cost.

H. Did you receive revenue from employees? O Yes O No 
If yes,
specify amt.

I. Where is the revenue received re orted in the Cost Re ort? (Page/Line Item)

Is Cost of laundry provided to persons other If yes,
J. O Yes ~ No

•,a ~ „~~,~;~~~ ;*; 3F?iiiar~ cii~pi~ye~s :,; r~s;..e :~~ i.. 
specify cost.

K. Did you receive revenue from these people? O Yes O No 
If yes,
specify amt.

L. Where is the revenue received re orted in the Cost Re ort? 
(Page/Line Item)

* Do not include salaries from page 10 as part of dollar values record
ed in 1, 2, 3, and 4.

All allocations should add to total recorded in 3E.

** Schedule C-1, Page 17 must be fully completed or this expenditure wil
l not be allowed.

*** Pounds of Laundry only required for multi-level facilities.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-20 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) -Housekeeping and Resident Care

Basis for Allocation of Costs (See Note on Page 5)

Name of Facility

Senior Philanthro of Milford O LLC, dba W

License No.

2404

Report for Year Ended

930/2017

Page of

20 37

Item Total CCNH RHNS (S ecif

4. Housekeeping

a. In-House Care

1. Supplies -Cleaning (Mops,

ails, brooms, etc. )

Sq. Ft. Serviced

by Personnel

amt. $

b. Purchased Services (by contract other

than through Management Services)

(Complete Schedule C-2 att.

Pa e21)

Sq. Ft. Serviced

by Personnel

amt. $ 64,397 64,397

c. Mana ement Services* $

d. Other (Spec) $

C et & cleanin su lies & E ui ment rental

F.41 R 6.418

4E. Tota[ Housekee in Ex enditures (4a + b + c + d) $ 7u,b 1 ~ 70.51

5. Resident Care (Supplies)**

a. Prescription Drugs***

1. Own Pharmac $

2. Purchased from ~ 261.910 261.910

b. Medicine Cabinet Dru s $ 28,927 28,927

c. Medical and Thera eutic Su lies $ 232,537 232,537

d. Ambulance/Limousine*** $ 3,336 3.336

e. Oxygen

1. For Emer enc Use $

2. Other* * * $ 36,681 36,681

f. X-rays and Related Radiological $

Procedures***

19,233 19,233

g. Dental (Not dentists who should be included under $

cn]nrtPC pP ~PP_C) -

h. Laborato *** $ 41,372 41,372

i. Recreation $ 19,237 19,237

j. Other (Specify)**** $

See Attached Schedule

136,838 136,838

SK. Total Resident Care Ex enditures (Sa - 5') $ 780,071 780,071

* Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed.

** Do not include any fees to professional staff, these should be reported on Page 13, or, if paid on sala
ry basis, on Page 10.

*** Facility should self-disallow the expense on Page 29 of the Cost Report.

**** ICFMR's should provide a detailed schedule of all Day Program Costs.



Senior Philanthropy of Milford O LLC, dba West River Rehab Center Attachment Page 20

9/30/2017

Schedule of Other Resident Care

neccrintinn CCNH RHNS (Specify)

Minor E ui ment & Su lies -Thera $ 11,425

IV Su lies -Medicaid $ 5,190

1V Dru s - Medicaze Self-disallow $ 2],628

Medical E ui ment Rental $ 59,255

Minor E ui ment - Nursin $ 26,738

IV Dru s - Mana ed Care Self-disallow $ 7,785

Medical Waste Dis osal $ 3,417

Thera Software Costs $ 1,400

Total Other Resident Care $ 136,838 $ - $ -
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-22 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) -Maintenance and Property

Name of Facility

Senior Philanthro y of Milford O LLC, dba

License No.

2404

Report for Year Ended

9/30/2017

Page of

22 37

Item Total CCNH RHNS S eci )

6. Maintenance &Operation of Plant

a. Re airs &Maintenance $ 48,235 48,235

b. Heat $ 39,179 39, ] 79

c. Li ht &Power $ 112,098 112,098

d. Water $ 18,213 18,213

e. E ui ment Lease (Provide detail on a e 6 $ 8,SSl 8,SSl

£ Other (itemize) $

See Attached Schedule

110.849 110,849

6 Total Maint. & O eratin E ense (6a - 6 fl $ 337,125 337,125

7. Depreciation (complete schedule page 23 * )

a. Land Im rovements $

b. Buildin & Buildin Im rovements $ 22,036 22,036

c. Non-Movable E ui ment $

d. Movable E ui ment $ 83,857 83,857

*7e. Tota[ De reciation Costs (7a + b + c + d) $ 105,893 105,893

8. Amortization (Complete att. Schedule Page 24*)

a. Or an:zatior. Ex ense $

b. Mort a e Ex ense $

c. Leasehold Im rovements $

d. Other (S eci ) $

*8e. TotalAmortization Costs (8a + b + c + d) $

9. Rental payments on leased real property less

real estate taxes included in item I Ob $ 906, ] 49 906,149

10. Property Taxes

a. Real estate taaces aid b owner $

b. Real estate taxes aid by lessor $ 150,810 150,810

c. Personal property takes $ 8, ] 78 8,178

1 1. Total Pro er Ex enses (7e + ge + 9 + 10) $ 1,171,030 1,171,030

* Amounts entered in these items must agree with detail on Schedule for Depreciation a
nd Amortization Yage L"s and rage ~4.



Senior Philanthropy of Milford O LLC, dba West River Rehab Center 
Attachment Page 22

9/30/2017

Schedule of Other Repairs and Maintenance

llrcrrintinn CCNH RHN$ (Specify)

Interco Contracted Services-Maim
(12,060)

Electrical-Maim $ 3,282

Plumbin -Maim $ 13,661

HVAC/Boiler Maint $ 13,068

Paint-Maim $ 1,153

Alarm Ins ection-Maim $ 3,083

Alann Re airs-Maim $ 4,011

Grounds Maintenance-Maim $ 36,772

S rinklers-Maim $ 214

Elevator-Maim $ 363

Pest Control-Maim $ 1,970

Maint Contracts- Generator $ 475

E ui ment Rental-Maim $ 4,377

Waste Dis osal -Grease/Trash $ 34,480

Co ier- Maintenance A Bement $ 6,726

Total Other Repairs and Maintenance $ 110,849 $ - $ -
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Senior Philanthropy of Milford O LLC, dba West River Rehab Center

9/30/2017

Schedule of Land Improvements Acquired during this report period

Attachment Page 23 Attachment Pages 23 24

Useful

Ac uisition Date Descri tion of Item Cost Life De reciation

Additions:

Total additions for Land Improvement $ - $ -

Deletions:

Total deletions for band Improvement $ - $ -

*Ties to Page 23, Line A3

*"Ties to Page 23, Line A2

Schedule of Building Improvements Acquired during this report period Useful

♦......:..:.:,.., n...., nom,. ..r~.... ..f lre... !'..~~ 1 :fo Ilnn iat;n

Additions:

10/14/2016 Jack Hammer Floor $ 5,991 15 $ 399

12/19/2016 Travel Cable Car Elevator $ 10 635 20 $ 532

12/19/20]6 2FireDoars $ 5,600 15 $ 373

Total additions for Building Improvement $ 22,226 $ 1,304

Deletions:

8/16/2016 Boiler Hot Water S stem Credit $ 774 ]0 $ 77

Total deletions for Building lmprovemeni
$ (774) $ (77)

*Ties to Page 23, Line B3

"*Ties to Page 23, Line B2

Schedule of Non-Movable Equipment Acquired during this report perm
Useful

A uisition Date Descri lion of Item Cost Life De reciation

Additions:

Total additions for Noo-Movable Equipmen 
$ - $ -

Deletions

Total deletions for Non-Movable Equipmen $ - $ -

k*

X

e

*Ties to Page 23, Line C3

**Ties to Page 23, Line C2



Schedule of Movable Equipment Acquired during this report perm
Useful

Acauisi[inn Date Description of Item Cost Life Depreciation

Attachment Pages 23 24

Additions:

10/1/2016 Resident RoomFumiture $ 13,703 5 $ 2,741

10/]/2016 Tax on BSD Furniture Lease 2016 $ 126 5 $ 25

5/22/2017 U elEx ensiontoGenerator $ 5,684 5 $ 1,137

7/7/20]7U rade/Ex ansiontoGenerator $ 5,013 5 $ 1,003

Total additions for Movable Equipmen
$ 24,526 $ 4,905

Deletions•

Total deletions for Movable Equipmeu
$ - $ -

'Ties to Page 23, Line D2c

**Ties to Page 23, Line D2b

Schedule of Leasehold Improvements Acquired during this report perm
Useful

A uisition Date Descri tion of Item Cost Life De reciation

Additions:

Total additions for Leasehold Improveme~ 
$ - $ -

Deletions:

Total deletions for Leasehold Improvemen 
$ - $ - ""

*Ties to Paee 24. Line C3

**Ties to Pale 24, Line C2 `_ _ _ _
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State of Connecticut

Annual Report of Long-Term Care Facility

CSP-25 Rev. 9/2002

C. Expenditures Other Than Salaries (cont'd) -Property Q
uestionnaire

Name of Facility

Senior Philanthro y of Milford O LL
License No.

2404

Report for Year Ended

9/30/2017

Page of

25 ~ 37

1 1. Pro erty Questionnaire

Part A
Is the property either owned by the Facility p yes O No 

If "Yes," complete Part B.

or leased from a Related Party?* 
If "No," complete Pan C.

*If any owner or operator of this facility is related by family, 
marriage, ownership, ability to control or

business association to any person or organization from whom build
ings are leased, then it is considered a

related party transaction.

Descri tion Total

'

,n~i ti1on~~~~ee 3rd h1~~rt_~~~~~ -tth ~'~1~r~Qage

]. Date Land Purchased

2. Date Structure Com leted

3. If NOT Ori final Owner, Date of Purchase

4. Date of Initial Licensure

5. Total Licensed Bed Capacity
tzo

6. Square Footage

7. Acquisition Cost

a. Land

b. Building

Part B-Owner and Related Parties 1st Mortga~~

1. Financing

a. Ty e of Financin (e. ., fixed, variable)

`

b. Date Mort a e Obtained

c. Interest Rate for the Cost Year

d. Term of Mort a e (number of ears)

e. Amours of p,-gnci a1 Liottowed

f. Princi al balance outstandin as of

Complete if Mortgage was Refinanced

Durin Current Cost Year

g. Type of Financin (e.g., fixed, variable)

h. Date of Refinancin

i. New Interest Rate

Term of Mortgage (number of years)

k. Amount of Principal Borrowed

I. Principal Outstanding on Note Paid-Off

Part C -Arms-Length Leases for Real Property Improvements 
Only

Name and Address of Lessor Pro erty Leased Date of Lease Term of Leas Annual Amount of Lease

245 Orange Ave LLC Building 04/01/15 123 months 906,149

Note: Be sure required copies of leases are attached to Page 25 an
d real estate taxes paid by lessor are included on Page 22, Item lOb.



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-26 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) -Intere
st

Name of Facility

Senior Philanthro of Milford O LL

License No.

2404

Report for Year Ended

9/30/2017

Page of

26 37

Item Total CCNH RHNS (S ecif )

12. Interest

A. Building, Land Improvement &Non-Movable

Equipment

1. First Mort a e $

Name of Lender Rate

Address of Lender

2. Second Mort a e $

Name of Lender Rate

Address of Lender

3. Third Mort a e $

Name of Lender Rate

Address of Lender

4. Fourth Mort a e

Name of Lender
Rate

i.,

~

~'~

~~~ `' ~~, :

.

Address of Lender

B. CHEFA Loan Information

1. Ori final Loan Amount $

2. Loan Ori ination Date

3. Interest Rate %

4. Term

5. CHEFA Interest Ex ense

4 Q?. T~~~~ g„.,Il~IiN4 1/7}PYP.CI FxDe/2SC (A ] - A4 + BS) $
(Carry Subtotals forward to next page



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-27 Rev. 6/95

C. Expenditures Other Than Salaries (cont'd) -Interest and Insurance

Name of Facility

Senior Philanthro of Milford O L
License No.

2404

Report for Year Ended

9/30/2017

Page of

27 37

Item Total CCNH RHNS S eci

Subtotals Brou ht Forward:

12. C. Movable Equipment

1. Automotive E ui ment $

A. Item Rate Amount

Lender

Address of Lender

2. Other (S eci ) $

A. Item Rate Amount

,~

 ̀'t

~~:,

~;,:
Lender

Address of Lender

B. Item Rate Amount

Lender

Address of Lender

12. C. 3. Total Movable Equipment Interest

12. D. Other Interest Expense (Spec) $

Interest on line of credit &other interest

102,916 102.916

l3. Tota[AUlnterest E ense (12B7 + 12C3 + 12D) $ 102,916 102,916

14. Insurance

a. Insurance on Pro e buildin s onl $ 13,555 13,555

b. Insurance on Automobiles $ 3,517 3,517

c. Insurance other than Property (as specified above)

1. Umbrella (Blanket Covera e) $ 52, i ofi .i2,; o0

2. Fire and Extended Covera e $

"s. viper ~~pecJY J $

D&O and Crime Policy

9,313 9,313

] 4d. Total Insurance Ex enditures (14a + b + c) $ 78,553 78,553

15. Tota[ All enditures (A-13 thru C-l4) $ 14,249,024 14,249,024



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-28 Rev. 9/2002

D. Adjustments to Statement of Expenditures

Name of Facility

Senior Philanthro of Milford O LLC, dba West River Rehab

License No.

2404

Report for Year Ended

9/30/20]7

Page of

28 37

Item

No.

Page

No.

Line

No. Item Descri tion

Total

Amount of

Decrease CCNH RHNS S eci )

Pa e 10 -Salaries and Wa es

1. Out atient Service Costs $

2. Salaries not related to Resident Care $

3. 10 Al2g Occu ational Thera $ 21,765 21,765

4. Other -See attached Schedule $

Pa e 13 -Pro essional Fees

5. 13 68c Resident Care Ph sicians ** $ 285 285

6. l3 B 1 Oa Occu ational Thera $ 600,153 600,153

7. Other -See attached Schedule $

Pa es I S & 16 -Administrative and General

8. Discriminato Benefits $

9. 15 ]c Bad Debts $ 153,000 153,000

10. 15 le Accountin & Le al $ 12,901 12,901

I1. Tele hone $

12. l5 lh2 CellularTele hone $ 442 442

13. Life insurance premiums on the life

of Owners, Partners, O erators $

14. 16 L3 Gifts, flowers and coffee sho s $ 54 54

15. Education expenditures to colleges or

universities for tuition and related costs

for owners and em to ees $

16. Travel for purposes of attending

conferences or seminars outside the

continental U.S. Other out-of-state

travel in excess of one re resentative $

'~.;~ ~ ,

17. Automobile Ex ense (e. ersonal use) $

18. 16 m2/3 Unallowable Advertisin * $ 3,773 3,773

19. 15 lj Income Tax / Co orate Business Tax $ 334 334

20. 16 m10 Fund Raisin /Contributions $

21. ] 6 m 12 Unallowable Mana ement Fees $ 72,169 72,169

22. Barber and Beaut $

23. Other -See attached Schedule $ 44,057 44,057

Pa e I S - Dieta E enditures

24. Meals to employees, guests and others

:vhc are not reside.^.ts

Pa e l9 - Laund Ex enditures

25. Laundry services to employees, guests

and others who are not residents $

Pa e 20 - Housekee in Ex enditures

26. Housekeeping services to employees, guests

and others who are not residents $

Subtotal (Items 1 - 26) $ 908,933 908,933

* All except "Help Wanted". (Carry Subtotal forward to next page )

** Physicians who provide services to "title l9 residents are required to bill the Department of Social Services directly for each individual resident
.



Senior Philanthropy of Milford O LLC, dba West River Rehab 
Center

9/30/2017

Schedule of Other Salaries Adjustment

Attachment Page 28

Pa e ReT Line Ref Descri bon 
CCNH RHNS S ecit"

Total Other Salaries Adjustment 
S - $ - $

Schedule of Fees Adjustments

Pa e Ref Line Ref Descri tion 
CCNH RHNS (S ecif

Total Other Fees Adjustments 
$ - $ - ~ -

Schedule of Other A&G Adjustments

Puna Rnf 1 :na Rnf llnenr:n*inn
('('NH RHNC (Cnecifvl

16 m13 Collateral Material-Mkt Self-disallow
$ 1,882

16 m13 Holida Decorations-Activities-SNF (Self-disallow) $ 505

6 m 13 Resident Reimburse on Lost/Stolen Items Self-disallow
$ 2,800

16 m 13 Collection Fees/Credit Card Fees (Self-disallow
$ 3,188

16 mi3
r`ti,,...~g_e,ir.._,_ (Celf rlisallnwl

Li1LG1GG3%cliicS/f'~ra~ce....W
,4 3

16 m 13 Cham ion Awards of Milford Self-disallow
$ 234

See Attached Marketin Disallowances $ 117

15 lag Em to ee Food Self-disallow
~ s",729

15 lag Em to ee Gifts (Self-disallow
$ 1,103

IS lag Holida Funds Self-disallow
$ 1,224

] 5 1 a9 Em to ee Parkin (Self-disallow
$ 30

15 lag Em to ee Hotel ex ense Self-disallow
$ 812

Total Other A&G Adjustments
$ 44,057 $ - $ -



Senior Philanthropy of Milford O, LLC

Calculation of Allowable Cell Phone Ezpense

September 30, 2017

# of Allowable

Beds Cell Phones

1-100 3

101-200 4

20l -300 5

301-400 6

Total Bed Capacity 120

# of Allowable Cell Phones 4

Allowable Cell Phone Ex  pense (per cell phone):

per month $ 30

per year $ 360

Page 15 Line lh2 Amount

Cell Phone expense per TB $ 1,882

Allowable Cell Phone expense $ 1,440

Disallowed Cell Phone expense $ 442 Page 28 Line 12



Senior Philanthropy of Milford O, LLC

Calculation of Allowable Management Fee

9/30/2017

Descrption

Management fees Charged (Pg. 16 / Line m 12)

Patient Days

Amount Per Patient Day

20] 6 PPD Allowance Per Rate Agreement

2017 CPI Increase

PPD Allowance 9/30/2017

Amount over (Under)

Total Days

Disallowed Management Fee

Amnnnt

345,828 TB Linked

41,043 Page 8 of C/R

$ 8.4260

6.60

0.07

6.67

$ 1.7584

41,043 Page 8 of C/R

~ 72,169

Pg. 28b



Senior Philanthropy of Milford O, LLC

Marketing Disallowance

September 30, 2017

Paee Line Account Description Amount

15 l.a.l 490123 Workers Comp-Mkt 5

15 1.a.3 490122 PayrollTaxes-Mkt-SUI (111)

15 1.a.3 490124 Payroll Tax-Marketing Staff-FUTA (6)

15 1.a.4 490121 Payroll Taxes-Mkt-FICA -

15 1.a.6 490126 Employee Life Insurance-Mkt -

15 l.g 490901 Office Supplies-Mkt 7

15 l.g 490920 Forms/Printing-Mkt 121

Total Page 75 Marketing Disallowance 16

16 1.4 490950 Mileage Reimbursement-Mkt 101

16 1.5 490133 Training/Seminars/Courses-Mkt -

16 m.7 490930 Postage-Mkt -

Total Page 16 Marketing Disallowance 101

Disallowed Marketing Department Expenses $ 117

Pg. 28b



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-29 Rev. 10/2006

D. Adjustments to Statement of Expenditures (cont'd)

Name of Facility

Senior Philanthropy of Milford O LLC, dba West River Reh

License No.

2404

Report for Year Ended

9/30/2017

Page of

29 ~ 37

Item

No.

Page

No.

Line

No. Item Description

Total

Amount of

Decrease CCNH RHNS (Specify)

Subtotals Brought Forward $ 908,933 908,933

Page 20 -Resident Care Supplies***

27. 20 Sat Prescription Drugs $ 261,910 261,910

28. 20 Sd Ambulance/Limousine $ 3,336 3,336

29. 20 Sf X-rays, etc $ 19,233 19,233

30. 20 Sh Laboratory $ 41,372 4],372

31. 30 II2a/ Medical Sup lies $ 5,] 10 5,110

32. 20 Set ~ Oxygen (non emergency) $ 36,68] 36,681

33. Occupational Therapy $

34. Other -See Attached Schedule $ 35,850 35,850

Page 22 -Maintenance and Properly

35. Excess Movable Equipment Depreciation

See Attached Schedule $

36. Depreciation on Unallowable

Motor Vehicles $

37. Unallowable Property and Real

Estate Taaces $

38. Rental of Building Space or Rooms $

39. Other -See Attached Schedule $

Pa e 27 -insurance

40. Mortgage Insurance $

41. Property Insurance $

Other - Miscellaneous

42. Research or Ex erimental Activities $

43. Radio and Television Revenue $

44. 30 IV8 Vending Machine Revenue $ 383 383

45. Purchase Discounts and Allowances $

46. Duplications of functions or services $

47. Expenditures made for the protection,

enhancement or promotion of the

providers interest $

r~u. ?;;~~r~gt Tn~nmP nn Ar_.r_.nt~ntC ReC

49. Other (include personnel and other

costs unrelated to resident care) -See

Attached Schedule $ ~ ' G ~ ~ _ ~ ~ ~

Not For Profit Providers Only

50. Building/Non Movable Eq. Depreciation

Unallowable Building Interest -

See Attached Schedule $

51. Total Amount of Decrease (Items I - SO) $ 1,314,052 1,314,052

'** Items billed directly [o Department of Social Services and/or Health Services in CT, or other states, Medicare
, and private-pay residents. Identify

sepazately by category as indicated on Page 20.



Attachment P~~~hment Page 29

Senior Philanthropy of Milford O LLC, dba West River Rehab
 Center

9/30/2017

Schedule of Other Ancillary Costs

Paan Rnf i.inn Rnf 11Perrinfinn
CCNH RHNS (Snecifvl

20 Si Cable TV in Excess See Attached
$ 6 437

20 5' IV Dru s - Medicaze (Self-disallow
$ 21,628

20 5' IV Dru s -Man ed Care Self-disallow) $ 7,785

Total Other Ancillary Costs
$ 35,850 $ - $ -

Schedule of Ezcess Movable Equipment Depreciation

Pa e Ref Line Ref Descri tion 
CCNH RHNS S ecif

Total Excess Movable Equipment Depreciation 
$ - $ - $ -

Schedule of Other Property Adjustments

Pa e Ref Line Ref Descri tion 
CCNH RHNS S ecif )

Total Other Pro erty Adjustments 
$ - $ - $ -



Schedule of Other Adjustments 
Attachment Page 29

Pa e Ref Line Ref Descri tion 
CCNH RHNS S ecif

2714C3 D&Olnsurance 
$ 1,244

Total Other Adjustments 
$ 1,244 $ - $ -

Schedule of Unallowable Building Interest

Pa e Ref Line Ref Descri tion 
CCNH RHNS S ecif )

Total Unallowable Building Interest 
$ - $ - $ -



Senior Philanthropy of Milford O, LLC

Disallowance Schedule for Cable TV

September 30, 2017

Amount

Total Cable TV Expense acct #560717 $ ] 0,037 TB Linked

Monthly Allowable amount $ 300

Months in Cost Report Year 12

Total Allowable Cost $ 3,600

Disallowed Cable TV $ 6,437

Pg. 29b



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-30 Rev.10/2005

F. Statement of Revenue
Name of Facility License No.

Senior Philanthropy of Milford O LLC, d12404

Report for Year Ended

9/30/2017

Page of

30 ~ 37

Item Total CCNH RHNS (Specify)

I. Resident Room, Board &Routine Care Revenue

1. a. Medicaid Residents (CTon[y) $ 14,140,310 14,140,310

b. Medicaid Room and Board Contractual Allowance ** $ ((i;;22,~70) (6,322,570)

2. a. Medicaid (All other states) $

b. Other States Room and Board Contractual Allowance ** $

3. a. Medicare Residents (all inclusive) $ 2,887,084 2,887,084

b. Medicare Room and Board Contractual Allowance ** $ 624,502 624,502

4. a Private-Pay Residents and Other $ 2,943,088 2,943,088

b. Private-Pa Room and Board Contractual Allowance ** $ (52 ,909) (524,909)

II. Other Resident Revenue

1. a Prescri tion Dru s -Medicare $ 240,365 240,365

b. Prescri lion Dru s -Medicare Contractual Allowance ** $

c. Prescription Dru s -Non-Medicare $ 146,232 146,232

d. Prescription Drugs -Non-Medicaze Contractual Allowance ** $

2. a Medical Supplies -Medicare $ 2,730 2,730

b. Medical Su lies -Medicare Contractual Allowance ** $

c. Medical Supplies -Non-Medicare $ 2,380 2,380

d. Medical Supplies -Non-Medicare Contractual Allowance ** $

3. a Physical Thera -Medicare $ 1,039,799 1,039,799

b. Ph sical Thera -Medicare Contractual Allowance ** $

c. Physical Thera y -Non-Medicare $ 467,059 467,059

d. Physical Therap -Non-Medicare Contractual Allowance ** $

4. a Speech Therapy -Medicare $ 492,318 492,318

b. S eech Thera -Medicare Contractual Allowance ** $

c. S eech Thera y -Non-Medicare $ 277,509 277,509

d. Speech Thera y -Non-Medicare Contractual Allowance ** $

5. a Occu ational Therapy -Medicare $ 1,129,379 1,129,379

b. Occu ational Thera - Medicaze Contractual Allowance ** $

c. Occu ational Thera -Non-Medicare $ 607,902 607,902

d. Occupational Therapy -Non-Medicare Contractual Allowance ** $

6. a. Other (Specify) -Medicare $ ('.708.~03j (2.?03,,08)

b. Other (Specify) -Non-Medicare $ (I ,Oid,179) (l,0>4,17I)

III. Tota/ Resident Revenue (Section I. thru Section ll.) $ 14,390,691 14,39Q691

iV. Other Revenue*

1. Meals sold to guests, employees &others $

2 RP.^.ta! ~f r~~n:s ?~ ̂ ~.^.-~esi~erts $

3. Telephone $

4. Rental of Television and Cable Services $

5. Interest Income (Specify) $ 287 287

6. Private Duty Nurses' Fees $

7. Barber, Coffee, Beauty and Gift shops $

8. Other (Spec) $ 463 463

V. Tota! Other Revenue (1 thru 8) $ 750 750

Vl. Total All Revenue (III+V) $ 14,391,441 14,391,441

* Facility should off-se! the appropriate expense ~n Page 28 or Page 29 of the Cosy Repor[.

'* Facility should report all contractual u[lowanres and/or payer discounts.



Senior Philanthropy of Milford O LLC, dba West River Rehab Center 
Attachment Page 30

9/30/2017

Schedule of Other Resident Revenue- Medicare

Related Exp

.~ ovac rc.,o..~n,i
ra e nei vescn uun

30D6a Laborato - MCR A-SNF S 41,375

30II6a N "Thera -MCR A-SNF $ 33,243

30II6a XRa MRA S 16,568

30fI6a Contractual Ad'-McilI-MCR A-SNF $ 2,530,112

30116a Se ueshation - MCR B $ (3,243

30176a Contractual Ad~- Ancill- MCR B-SNF $ (266,139)

Total Other Resident Revenue- Medicare S (2,706,308) $ - S

Schedule of Other Non-Medicare Resident Revenue

Related Exp

.....nom are is..o~:r~~
rn e nee vescn ~

30i16b Laborato S 247

70ll6b Routine Revenue Ad-ustment-SNF PVT S 91,288)

30116b Laborato - MCD- SNF S 386

301166 IV Thera- -MCD-SNF $ x•207

301166 ConVactualAd'-Ancillazies-MCD-SNF S 263,814

301166 Routine Services-Hos ico-SNF $ 471,06]

3Q116b Laborato -Hos ice-SNF $ z~2

30II6b N Thera -Hos ice-SNF $ Z25

30II6b Contractual Ad~- Mcill- Hos ice-SNF $ 719

30II66 Lab HMO $ 14,281

30II6b N TI-IERAPY $ ~ ~ X570

30i16b Radiolo I-I1v10 $ ~•Z~Z

30116b Se ueshation -HMO $ (558

30II6b ContracNal Ad' Ancill HMO S Q,209,745)

Total Other Resident Revenue S 1,054,179 S - $ -

Interest Income
Account

ovule lC..w~~f~l

Yfl ¢ R¢I --

301V5 Interostlncome $ 287

Total Interest Income 3 267 a - a -

Schedule of Other Revenue

Pe e Ref Descri Lion CCNH RHNS (Specily)

30IV8 Donations $ g~

30IV8 Vendin MechineRevenue Self-disallow) ~ ~~3

Total Other Revenue $ 463 S - $ -



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-31 Rev. 6/95

G. Balance Sheet

Name of Facility

Senior Philanthro of Milford O LLC,

License No.

2404
Report for Year Ended

9/30/2017

Page of

31 ~ 37

Account Amount

Assets

A. Current Assets

1. Cash (on hand and in banks) $ 203,144

2. Resident Accounts Receivable (Less Allowance for Bad Debts) $ 2,024,804

3. Other Accounts Receivable (Excludin Owners or Related Parties) $

4 Inventories $

5. Prepaid Expenses

a. Prepaid Insurance 4,028

$ ] 0, ] 56

b. Prepaid Other 6, ] 28

c.

d.

6. Interest Receivable $

7. Medicare Final Settlement Receivable $

8. Other Current Assets (itemize)
See Attached 1,641,456

$ 1,641,456

A-9. Total Current Assets (Lines Al thru 8) $ 3,879,560

1~J. 1̀IXVU a„~t~
1. Land $

2. Land Improvements *Historical Cost

Accum. Depreciation Net

$

3. Buildings *Historical Cost

Accum. De reciation

316,478

46,031 Net

$ 270,447

4. Leasehold Improvements *Historical Cost

Accum. Depreciation Net

$

5. Non-Movable Equipment *Historical Cost

Accum. De reciation Net

$

6. Movable Equipment *Historical Cost

HCCUTII. LC~JrCCIAIIUII

310,288

l~ii,ggi i~~ci

$ 208,407

7. Motor Vehicles *Historical Cost

~LLu1r~. ~~i~~~+l.IClL~V11

43,060

GV~7~1 1̀V Vl

$ 22,149

8. Minor Equipment-Not Depreciable $

9. Other Fixed Assets (itemize)

F/S vs. C/R Cost Basis Ad'ustment (18,722)

$ (] 8,7?')

B-10. Total Fi~eedAssets (Lines B1 thru 9) $ 482,281

* Historical Costs must agree with Historical Cost reported in Schedules on (Carry 7'olol jorwurd /o next page)

Depreciation and Amortization (Pages 23 and 24).



Senior Philanthropy of Milford O, LLC

Pg. 31 Other Current Assets

September 30, 2017

9 ,~ ~,.~~-. ~ ua ~`~' t x~~-4~t ~y ~'.~+~g 3 ~tj+3 7~'`

F 7~, r' t%, ~z ~~d...,.o ~ v nY n 9 # !` ~ r, .» v~'h~..k~.~K~~`;~~i`t~~ts ~lt~.ot,4 ~ad5ai

Due from Members 76,000

Due from Cheshire 252,860

Due from Golden Hill 36,411

Due from Long Ridge 1,373

Due from Newington 1,270,726

Due from Western 1,373

Due from Westport 2,213

Deposits on Utilities 500

Tota I 1, 641,456

Pg. 31a



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-32 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility

Senior Philanthropy of Milford O LLC,

License No.

2404

Report for Year Ended

9/30/20] 7

Page of

32 ~ 37

Account Amount

Total Brought Forward:$ 4,361,841

C. Leasehold or like properly recorded for Equity Purposes.

1. Land $

2. Land Improvements *Historical Cost

Accum. Depreciation Net $

3. Buildings *Historical Cost

Accum. Depreciation Net $

4. Non-Movable Equipment *Historical Cost

Accum. Depreciation Net $

5. Movable Equipment *Historical Cost 412,906

Accum. Depreciation 338,454 Net $ 74,452

6. Motor Vehicles *Historical Cost

Accum. Depreciation Net $

7. Minor Equipment-Not Depreciable $

C-8 Total Leasehold or Like Properties (C 1 thru 7) $ 74,452

D. Investment and Other Assets

1. Deferred Deposits $

2. Escrow Deposits

3. Organization Expense *Historical Cost

Accum. Depreciation Net

$ 462,017

$

4. Goodwill (Purchased Only) $

5. Investments Related to Resident Care itemize) $

6. Loans to Owners or Related Parties (itemize) $

Name and Address Amount Loan Date

?. Qther Assets ~itPmize 1 $

D-8. Totallnvestments and Other Assets (Lines D1 thru 7) $ 462,017

D-9. Total All Assets (Lines A9 + B10 + C8 + D8) $ 4,898,310

* Historical Costs must agree with Historical Cost reported in Schedules on Depreciation and Amortization (Pages 23 and 24).



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-33 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility

Senior Philanthropy of Milford O LLC, dba

License No.

2404

Report for Year Ended

9/30/2017

Page of

33 ~ 37

Account Amount

Liabilities

A. Current Liabilities

1. Trade Accounts Payable $ 2,117,507

2. Notes Payable (itemize)

Notes Payable 43,479

$ 43,479

3. Loans Pa able for E ui ment (Current ortion (itemize) $

Name of Lender Purpose Amount Date Due

4. f~ccrueci Payrol l ~Cxciusive of ~rvners anuior Siocknoiders urely j $ 28S,'2E

5. Accrued Payroll (Owners andlor Stockholders only) $

6. Accrued Pa roll Taxes Pa able $ 36,229

7. Medicare Final Settlement Payable $

8. Medicare Current Financin Pa able $

9. Mortgage Payable (Current Portion) $

10. Interest Pa able (Exclusive o Owner and/or Related Parties) $

1 l . Accrued Income Taxes* $

12. Other Current Liabilities (itemize)

See Attached 1,852,825

$ 1,852,825

A-13. Total Current Liabilities (Lines Al thru 12) $ 4,339,766

* Business Income Tax (not that withheld from employees). Attach copy of owner's Federal Income (CarryTo(a(jor~+~ard to next page)

Tax Return.



Senior Philanthropy of Milford O, LLC

Pg. 33 Other Current Liabilities

September 30, 2017

,.~:.`' ~H. ►> '.e"- ,3'al pit.. T~„3'' ~tEnff- ayn J ,rr; a
@ 1 .+:L ! a s ! 5 N '~ t ~: i~~ A 3 a ~'+~~*-~~ N~ '~~ ~ ~t ty~ ~,~t:-~

'^;
4 _ ,~.

Employee Deductions- Garnishments 161

Employee Deductions- HSA 94

Employee Deductions- FSA 1,678

Employee Deductions- ST/LIFE 1,180

Employee Deductions- Child Support 539

Employee Deductions - AFIAC 447

Employee Deductions -Union Dues 777

Resident Trust 37,547

Uncleared Checks 102,450

Accrued Workers Comp 66,585

Accrued Real Estate Taxes 119,700

Accrued Legal Fees 2,395

Accrued Accounting/Audit Fees 12,543

Accrued Personal Property Taxes 8,259

Accrued Other 25,519

Due to Eagle Lake Foundation 500,576

Due to Sahara 701,323

Due to Medicaid -Bed Fees 186,826

Due to PO 84,226
Total 1,852,825

Pg. 33a



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-34 Rev. 6/95

G. Balance Sheet (cont'd)

Name of Facility

Senior Philanthro of Milford O LLC, dba

License No.

2404

Report for Year Ended

9/30/2017

Page of

34 37

Account Amount

Total Brought Forward: 4,339,766

Liabilities (cont'd)

B. Long-Term Liabilities

1. Loans Pa able-E ui ment (itemize) $

Name of Lender Purpose Amount Date Due %: .;`

2. Mort a es Pa able $

3. Loans from Owners or Related Parties (~'temize) $

Name and Address of Lender Amount Loan Date

,~ ' ~-'

~~~

4. Other Long-Term Liabilities (itemize)

Long Term Ca ital Lease 40,145

$ -}U,1 15

B-5. Total Lon -Term Liabilities (Lines B ] thru 4) $ 40,145

C. Total A[I Liabilities (Lines A-13 + B-5) $ 4,379,911



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-35 Rev. 6/95

G. Balance Sheet (cont'd)

Reserves and Net Worth

Name of Facility

Senior Philanthro y of Milford O LLC
License No.

2404
Report for Year Ended

9/30/2017

Page of

35 ~ 37

Account Amount

A. Reserves

1. Reserve for value of leased land $

2. Reserve for depreciation value of leased buildings and appurtenances

to be amortized $

3. Reserve for de reciation value of leased ersonal ro ert (E uity) $ 74,452

4. Reserve for leasehold real roperties on which fair rental value is based $

5. Reserve for funds set aside as donor restricted $

6. Total Reserves $ 74,452

B. Net Worth

1. Owner's Ca ital $

2. Capital Stock $

3. Paid-in Su lus $

4. Treasu Stock $

5. Cumulated Earnin s $ 276,483

6. Gain or Loss for Period 10/1/2016 thru 9/30/2017 $ 167,464

7. Total Net Worth $ 443,947

C. Total Reserves and Net Worth $ 518,399

D. Total Liabilities, Reserves, and Net Worth $ 4,898,310



State of Connecticut

Annual Report of Long-Term Care Facility

CSP-36 Rev. 6/95

H. Changes in Total Net Worth

Name of Facility

Senior Philanthro of Milford O LLC,

License No.

2404

Report for Year Ended

9/30/2017

Page of

36 37

Account Amount

A. Balance at End of Prior Period as shown on Re ort of 09/30/2016 $ 173,834

B. Tota] Revenue (From Statement o Revenue Pa e 30) $ 14,39],44]

C. Total Ex enditures (From Statement o Ex enditures Pa e 27) $ 14,223,977

D. Net Income or Deficit $ 167,464

E. Balance $ 34 ] ,298

F. Additions

] . Additional Capital Contributed (itemize )

Total Expenditures PG 27 14,249,024

Depreciation Adjustment (25,040)

Rounding (7)

Total Expenditures Line C 14,223,977

2. Other (itemize )

Prior year adjustment from 20 ] 6 amended report 102,649

F-3. Total Additions $ 102,649

~i. ~euuCtivi~S

1. Drawin s of Owners/O erators/Partners (S eci $

Name and Address ~Vo., Ci ,State, Zi ) Title Amount

2. Other Withdrawin s (S eci) $

Pur ose Amount

3. Total Deductions $
~ ~;, Balance ~t End ofPeriad n~i~nii ~

v i✓vi i i ~w
e ~~3 oar,ice, ~



State of Connecticut
Annual Report ofLong-Term Care Facility
CSP-37 Rev. 9/2002

I. Preparer's/Reviewer's Certification

Name of Facility License No. Report for Year Ended Page of
Senior Philanthropy of Milford O LLC, dba 2404 9/30/20] 7 37 37

Check appropriate cadego

Chronic and Convalescent Nursing
~

Rest Home with Nursing
~ ~ S eci

~ p ~~
Home only (CCNH) Supervision only (RAINS)

Preparer/Reviewer Certification

I have prepared and reviewed this report and am familiar with the applicable regulations governing its preparation.
have read the most recent Federal and State issued field audit reports for the Facility and have inquired of appropriate
personnel as to the possible inclusion in this report of expenses which are not reimbursable under the applicable
regulations. All non-reimbursable expenses of which I am aware (except those expenses known to be automatically
removed in the State rate computation system) as a result of reading reports, inquiry or other services performed by me
are properly reported as such in this report on Pages 28 and 29 (adjustments to statement of expenditures). Further, the
data contained in this report is in agreement with the books and records, as provided to me, by the Facility.

S~naf of •e. afe~r—, _ _ ~.: ~___ Title Date Signed,~

~2i~vC~{?(~-
Printed Name of Preparer

Matthew S. Bavolack
Address Phone Number

555 Long Wharf Drive, New Haven, CT 06511 203-781-9600

i

Subject to the attached accountants' consulting report
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ACCOUNTANTS' CONSULTING REPORT

Management is responsible for the accompanying Annual Report of Long-Term Care Facility (the "Cost

Report") for Senior Philanthropy of Milford O, LLC for the year ended September 30, 20] 7, included in

the accompanying prescribed form. We have prepared the Cost Report in accordance with the American

Institute of Certified Public Accountants' Statements on Standards for Consulting Services. The Cost

Report was prepared in conformity with regulations prescribed by The State of CT Department of Social

Services (DSS) from data provided to us by the management of Senior Philanthropy of Milford O, LLC.

We did not audit or review the Cost Report included in the accompanying prescribed form, nor were we

required to perform any procedures to verify the accuracy or completeness of the information provided by

management. Accordingly, we do not express an opinion, a conclusion, nor provide any form of assurance

on the Cost Report included in the accompanying prescribed form.

Management is responsible for maintaining its records in accordance with accounting principles generally

accepted in the United States of America and in accordance with reimbursement regulations set forth by

DSS. Management is also responsible for designing, implementing, and maintaining internal control

relevant to the preparation and fair presentation of the financial data and supplemental information included

in the Cost Report.

This report is intended solely for the information and use of the management of Senior Philanthropy of

Milford O, LLC and DSS and is not intended to be, and should not be, used by anyone other than these

specified parties.

MARCUMLLP

New Haven, CT

February 7, 20 ] 8

MARCUMGROUP
M EMBER

Marcum «P 555 Long Wharf Drive 12th Floor ■New Haven, Connecticut 06511 ■Phone 203.781.9600 mal'Cumllp.Com
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Client: Traditions SenorManagemenf

Engagement: Medicaid -Senior Philanthropy of Milford O, LLC

Period Endings 9/30/2017

110102 Petty Cash 1,000.00 1,000.00

110103 BOA Operating Account 2,290.00 2,290.00

110107 Cash -Capital One 0.00 0.00

110110 Resident Trust 37,547.00 37,547.00

110113 Operating Account 161,557.00 161,557.00

110204 Accts Receivabl~PVr (46,502.00) (46,502.00)

110205 Accts Receivabl~Caid Res Responsibility 128,596.00 128,596.00

110206 Accts Receivable-SNF Medicare Part A 297,936.00 297,936.00

110207 Accts Receivable-SNF Medicare Part B 42,878.00 42,878.00

110208 Accts Receivabl~Caid Cross-Over Part A 21,690.00 21,690.Q0

110209 Accts Receivable-Caid Cross-Over PaR B 11,531.00 11,531.00

110210 Accts Receivable-SNF Medicaid 1,369,622.00 1,369,622.00

110211 Accts Receivabl~Hospice 97,346.00 97,346.00

110212 Accts Receivable-Pvt Co Insurance Part A 216,651.00 216,651.00

.110213 Accts Receivable-Pvt Co Insurance Part B 8,331.00 8,331.00

110214 Accts Receivable-Insurance (169.00) (169.40)

110215 Allowance for Uncollectible-SNF/IL/AL (264,495.00) (264.495.00)

110217 Accts Receivable -Other 1,517.00 1,517.00

110218 Accts Receivable - HMO B 24,538.00 24,538.00

110220 Due from Members 76,000.00 76,000.00

110221 Accounts Receivable- HMO 111,008.00 111,008.00

110222 Accounts Receivable - VA 0.00 0.00

110223 Accts Receivable - PO 0.00 0.00

110232 Due from Eagle 0.00 0.00

110236 Due from TSM 0.00 0.00

110240 Due from Cheshire 252,860.00 252,860.00

110241 Due from Golden Hill 36,411.00 36,411.00

110242 Due from Long Ridge 1,373.00 1,373.00

110243 Due from Newington 1,270,726.00 1,270,726.00

110245 Due from West River 0.00 0.00

110246 Due from Western i,3i3.0i, ;,3?3.~~

110247 Due from Westport 2,213.00 2,213.00

110250 AR-Refunds 4,326.00 4,326.00

110260 AR Mcd Coins Bad Debt 0.00 0.00

110262 AR Medicare Claims 0.00 0.00

110401 Prepaid Insurance 4,028.00 4,028.00

110403 Prepaid Taxes and Licenses 0.00 0.00

110406 Prepaid Other 6,128.00 6,128.00

110407 Prepaid Workers Comp 0.00 0.00

120110 Deposits on Utilities 500.00 500.00

120111 Deposits on Professional Services 0.00 0.00

120201 Cash -Replacement Reserve 330,677.00 330,677.00

120202 Cash -Tax Escrow 113,510.00 113,510.00

120203 Cash -Insurance Escrow 17,830.00 17,830.00

120204 Cash -Insurance Reserve 0.00 0.00

120205 Cash -Security Deposit 750.00 750.00

120304 Building &Improvements 316,479.00 3ib,4%y.UU

120305 Accumulated Depr- Bldg 8 Improvement (43,412.00) (43,412.00)

120306 Furniture, Fixtures &Equipment 310,288.00 310,288.00

120307 Accumulated Depr- FFE (127,198.00) (i1%.tyzs.uuj

120308 Motor Vehicles 43,060.00 43,060.00

120309 Accumulated Depr- Vehicles (16,935.00) (16,935.00)

210104 Accounts Payable-Trade (1,635,322.00) (1,635,322.00)

210105 Accounts Payable- Accrued (758,692.00) 276,507.00 (482,185.00)

RJE - 11 276,507.00

210107 Medicaid Remittance Adjustment 0.00 0.00

210109 Employee Deductions- Garnishments (161.00) (161.00)

210110 Employee Deductions- HSA (94.00) (94.00)
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210111 Employee Deductions- 401 K 0.00 0.00

210112 Employee Deductions- FSA (1,678.00) (1,678.00)

210113 Employee Deductions- ST/LIFE (1,180.00) {1,180.00)

210114 Employee Deductions- Child SuppoR (539.00) (539.00)

210115 SIT Taxes Payable {4,414.00) (4,414.00)

210116 Employee Deductions - AFLAC (447.00) (447.00)

210117 Employee Deductions -Union Dues (777.00) (777.00)

210118 Resident Trust (37,547.00) (37,547.00)

210152 Note Payable - HSG 12/31/15 0.00 0.00

210160 Uncleared Checks (102,450.00} (102,450.00)

210201 Accrued Salaries 8 Wages (83,070.00) (83,070.00)

210202 Federal Income Tax Withheld (13,763.00) (13,763.00)

210204 FICA Taxes- EE (17,188.00) (17,188.00)

210205 SUI Taxes Payable (824,00) (824.00)

210206 Accrued Workers Comp (66.585.00) (66,585.00)

210207 Accrued Vacation/Holiday Pay (206,656.00) (206,656.00)

210208 Accrued Real Estate Taxes (119,700.00) (119;700.00)

210210 FUTA Taxes (40.00) (40.00)

210212 Accrued Interest Payable 0.00 0.00

210215 Accrued Legal Fees (2,395.00) (2,395.00)

210216 Accrued Accounting/Audit Fees (12.543.00) (12,543.00)

210218 Accrued Personal Property Taxes (8.259.00) (8,259.00)

210222 Accrued Other (25,519.00) (25,519.00)

210223 Due to Line Capital One 0.00 0.00

210225 Due to Eagle Lake Foundation (500,576.00) (500,576.00)

210231 Capital- LA Heaith Investors LLC (37,743.00) (37,743.00)

210241 Due from -Golden Hill 0.00 0.00

210245 Due to/from -West River 0.00 0.00

210248 Due to Sahara (701,323.00) (701,323.00)

210259 Due to Medicaid -Bed Fees (186,826.00) (186,826.00)

210267 Due to PO (84,226.00) (84,226.00)

220100 Notes Payable (43,479.OD) (43,479.OD)

220400 Long Term Capital Lease (40,145.00) (40,145.Q0)

250001 Capital - WCCP, LLC (113.229.00) (113.229.00)

250100 Unrestricted Net Assets i 5v,972.uu ? ~~ o~2.~n

250200 Change in Net Assets (276,491.00) (276,491.00)

310101 Routine Services-SNFPVT (1,618,202.00) (1,618,202.00}

310102 Medical Supplies- SNF PVT (140.00) (140.00)

310103 Pharmacy- SNF PVT (558.00) (558.00)

310105 Laboratory (241.00) (241.00)

310106 Physical Therapy- SNF PVT' 388.00 388.00

310107 Speech Therapy- SNF PVT 1,638.00 1,638.00

310108 Occupational Therapy- SNF PVT 453.00 453.00

310112 IV Therapy-SNF PVT 0.00 0.00

310195 Routine Revenue Adjustment-SNF PVT 91,288.00 91,288.00

310201 Routine Services-MCR A-SNF (2,948,566.00) (2,948,566.00)

310203 Pharmacy-MCR A-SNF (240.365.00) (240.365.00)

310205 Laboratory- MCR A-SNF (41,375.00) (41.375.00)

310206 Physical Therapy- MCR A-SNF (862,140.00) (862.140.00)

310207 Speech Therapy- MCR A-SNF (440,240.00) (440,240.Q0)

310208 Occupational Therapy- MCR A-SNF (897,039.D0) (897,03y.uGj

310212 IV Therapy-MCR A-SNF (33,243.00) (33,243.00)

310215 XRay MRA (16,568.00) (16,568.00)

310295 Sequestration - MCR A 61,482.00 bi,482.uv

310298 Contractual Adj- Room- MCR A-SNF (624,502.00) (624,5.02.00)

310299 Contractual Adj-Ancill-MCR A-SNF 2,530,112.00 2,530,112.00

310301 Routine Services- MCD-SNF (14,140,310.00) (14,140,310.00)

310302 Medical Supplies- MCD-SNF (630.00) (630.00)

310303 Pharmacy- MCD- SNF (37,700.00) (37,700.00)

310305 Laboratory- MCD- SNF {386.00) (386.00)

310306 Physical Therapy- MCD-SNF (72.265.00) (72,265.00)

310307 Speech Therapy- MCD-SNF (38,959.00) (38,959.00)
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310308 Occupational Therapy- MCD-SNF (106.667.00) (106.667.00)

310312 IV Therapy-MCD-SNF (7,207.00) (7,207.00)

310397 Other Service- MCD-SNF 0.00 0.00

310398 Contractual Adj- Room- MCD-SNF 6,322,570.00 6,322,570.00

310399 Contractual Adj- Ancillaries- MCD-SNF 263,814.00 263,814.00

310402 Medical Supplies- MCR B-SNF (2,730,00} (2,730.00)

310406 Physical Therapy- MCR B-SNF (177,659.00) (177.659.00)

310407 Speech Therapy-MCR B-SNF (52.078.00) (52,078.00)

310408 Occupational Therapy-MCR B-SNF (232,340.00) (232,340.00)

310410 Flu Shots - MCR B - SNF 0.00 0.00

310498 Sequestration - MCR B 3,243.00 3,243.00

310499 Contractual Adj- Ancill- MCR B-SNF 266,139.00 266,139.00

310501 Routine Services-Hospice-SNF (471,061.00) (471,061.00)

310503 Pharmacy-Hospice-SNF 189.00 189.00

310505 Laboratory-Hospice-SNF (212.00) (212.00)

310506 Physical Therapy-Hospic~SNF (378.00) (378.00)

310507 Speech Therapy-Hospice-SNF 0.00 0.00

310508 Occupational Therapy-Hospice-SNF (543.00) (543.00)

310512 IV Therapy-Hospice-SNF 225.00 225.00

310597 Other Services-Hospic~SNF 0.00 0.00

310598 Contractual Adj-Room-Hospice-SNF 216,531..00 216,531.00

310599 Contractual Adj- Ancill- Hospice-SNF 719.00 719.00

310601 Routine Serv-Ins. 0.00 0.00

310603 Pharmacy-Ins 169.00 169.00

310606 Physical Therapy-Ins. 0.00 0.00

310607 Speech Therapy-Ins. 0.00 ~ 0.00

310608 Occupational Therapy-Ins. 0.00 0.00

310620 Nursing Supplies INS 0.00 0.00

310698 Contractual Allowance-Ins. R/S 0.00 0.00

310699 Contractual Allowance Ancillary INS 0.00 0.00

310701 Routine Services VA 0.00 0.00

310703 Pharmacy VA 0.00 0.00

310706 Physical Therapy VA 0.00 0.00

310707 Speech Therapy VA 0.00 0.00

310708 Occupational Therapy VA 0.00 u.uu

310720 Nursing Supplies VA 0.00 0.00

310798 Contract Adj R&B VA 0.00 0.00

310799 Cont Adjmt Ancillary VA 0.00 0.00

310801 Routine Services HMO -(1,324,886.00) (1.324,886.00)

310802 Medical Supplies HMO (1,610.00) (1,610.00)

310803 Pharmacy HMO (108.219.00) (108.219.00)

310805 Lab HMO (14,281.00) (14,281.00)

310806 PT HMO (394,804.00) (394,804.00)

310807 ST HMO (240,188.OD) {240,188.00)

310808 OT HMO (501,145.00) (501,145.00)

310810 IV THERAPY (11,570.00) (11,570.00)

310815 Radiology HMO (7,212.00) (7,212.00)

310820 Nursing Supplies HMO 0.00 0.00

310895 Sequestration -HMO 558.00 558.00

3~089~ ~'o!?tract~~al Ar~justment Room HMO 308,378.00 308,378.00

310899 Contractual Adj Ancillary HMO 1,209,745.00 1,209,745.00

329999 Micellaneous Operating Income-SNF 0.00 0.00

3?0110 Donations (80.00) (80.00)

370125 Guest Meals 0.00 0.00

380165 Vending Machine Revenue (383.00) (383.00)

380913 Contracted Service 0.00 0.00

389999 Miscellaneous Operating Income-Admin 0.00 0.00

410101 Salaries-Administrator 149,539.00 13,866.00 163,405.00

RJE - 7 13,866.00

410102 Salaries-DON 104,861.00 104,861.00

410103 Salaries-Nurse Liaison/Risk Mgr 157,709.00 157,709.00

410104 Salaries-MDS Coor/MDS Asst 146,006.00 146,006.00
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410105 Salaries -Assist Administrator 66,986.00 18,014.00 85,000.00

RJE- 10 18,014.00

410106 Inservice Coordinator-Nursing Admin 0.00 0.00

410107 Salaries - ADON/Unit Mgr 52,802.00 52,802.00

410108 Bonus -Nursing Admin 0.00 0.00

410116 Orientation -Nursing Adm 0.00 0.00

410117 Salaries -Nursing Infection Control 0.00 0.00

410120 Vacation/SicklHoliday-Nursing Admn 104,682.00 (31,880.00) 72,802.00

RJE - 7 (13.866.00)

RJE - 10 (18,014.00)

410121 Payroll Taxes-Nursing Admn-FICA 53,684.00 53,684.00

410122 Payroll Taxes-Nursing Admn-SUI 12,993.00 12,993.00

410123 Workers Comp-Nursing Admn 30,458.00 58,354.00 88,812.00

RJE - 11 58,354.00

410124 Payroll Nursing Admin-FUTA 413.00 413.00

410125 Employee Health Insurance-Nurs Admin 62,352.00 (334,861.00) (272,509.00)

RJE - 11 (334,861.00)

410126 Employee Life Insurance-Nursing Admn 1,179.00 1,179.00

410127 Employee Dental Insurance-Nurs Admn 1,785.00 1,785.00

410128 Employee Vision Insurance-Nurs Admin 169.00 169.00

410130 Recruitment-Nursing Admn 1,555.00 1,555.00

410131 Drug Free E~ense-Nursing Admn 0.00 0.00

410132 Background Checks-Nursing Admn 79.00 79.00

410133 Training/Seminars/Courses-Nuns Admn 4,339.00 4,339.00

410134 Dues/Subscriptons-Nursing Admn 8,929.00 8,929.00

410135 Employee Expense-Nursing Admn 1,294.00 (254.00) 1,040.00

RJE - 2 {70.00)

RJE - 3 (184.00)

410136 Contracted Services -Nursing Admin 0.00 0.00

410137 Software E~ense -Nursing Adm 25,844.00 25,844.00

410140 Interco Contracted Services -Nurse Admin (167,958.00} (167,958.00)

410141 Cell Phones -Nursing Admin 1,348.00 1,348.00

410176 Equipment Minor 0.00 0.00

410195 Mileage/Travel Reimburse -Nursing Adm 6,188.00 6,188.00

410199 Licenses/Permits-Nursing Admn 1,455.00 1,455.UU

410201 Salaries-RN 768,893.00 768,893.00

410202 Overtime-RN 38,723.00 38,723.00

410203 Orientation-RN 36,768.00 36,768.00

410204 Salaries-LPN 924,600.00 924,600.00

410205 Overtime-LPN 68,204.00 68,204.00

410206 Orientation-LPN 14,120.00 14,120.00

410207 Salaries-CNA 1,377,070.00 1,377,070.00

410208 Overtime-CNA 89,571.00 89,571.00

410209 Orientation-CNA 11,072.00 11,072.00

410210 Ward Clerk/Staff Coord-Nursing 93,591.00 93,591.00

410212 Ward Clerk/Staff Coord- OT 2,847.00 2,847.00

410213 Ward Clerk-Nuts Orientation 0.00 0.00

410216 Orientation -Nurse Assistant 0.00 0.00

410220 Vacation/Sick/Holiday-Nursing 370,154.00 370,154.00

d?221 ?2yf01IT0Y0S-NUfSlnr~-F~C'A 276,255.00 276.255.00

410222 Payroll Taxes-Nursing-SUI 127,643.00 127,643.00

410223 Workers Comp-Nursing 253,969.00 253,969.00

410224 Payroll Nursing - FUTA 4,869.00 4,869.00

410225 Employee Health Insurance-Nursing 567,616.00 567,616.00

410226 Employee Life Insurance-Nursing 2,111.00 2,111.00

410227 Employee Dental Insurance-Nursing 9,420.00 9,420.00

410229 Employee Vision Insurance -Nursing 662.00 662..00

410230 Recruitment-Nursing 4,684.00 4,684.00

410231 Drug Free Expense-Nursing 1,026.00 1,026.00

410232 Background Checks-Nursing 872.00 872.00

410233 Training/Seminars/Courses-Nursing 3,186.00 3,186.00

410234 Dues/Subscriptions-Nursing 0.00 0.00

4of12



z/i2/zois
3:46 PM

410235 Employee Expense-Nursing 4,855.00 (1,449.00) 3,406.00

RJE-2 (164.00}

RJE - 3 (283.00)

RJE - 4 (313.00}

RJE - 5 (689.00)

410236 Uniforms-Nursing 35,319.00 313.00 35,632.00

RJE-4 313.00

410237 Office Supplies -Nursing 1,703.00 1,703.00

410240 Interco Contracted Senrices -Nursing 33,457.00 33,457.00

410241 Pension-Nursing 130,661.00 618.00 131,279.00

RJE-6 618.00

410435 Employee Expense -Therapy 19.00 19.00

410436 Uniform -Rehab 600.00 600.00

410441 Pension -Therapy 3,198.00 3,198.00

410501 Salaries-Med Rec 44,875.00 44,875.00

410502 Overtime-Med Rec 260.00 260.00

410520 Vacation/Sick/Holiday- Med Recs 4,515.00 4,515.00

410521 Payroll Taxes-Med Recs-FICA 3,795.00 3,795.00

410522 Payroll Taxes-Med Recs-SUI 1,150.00 1,150.00

410523 Workers Comp- Med Recs 3,588.00 3,588.00

410524 Payroll Tax -Medical Record - FUTA 42.00 42.00

410525 Employee Health Insurance-Med Recs 464.00 464.00

410526 Employee Life Insurance-Med Recs 28.00 28.00

410527 Employe Dental Insuranc~Med Recs 0.00 0.00

410528 Employee Vision Insurance - Med Recs 0.00 0.00

410532 Background Checks-Med Recs 0.00 0.00

410536 Supplies Med Rec 39.00 39.00

410540 Interco Contracted Services - Med Rec 0.00 0.00

410601 Salaries-Social Service 97,360.00 97,360.00

410602 O~rtime- Social Senrice 1,607.00 1,607.00

410603 Orientation-Soc Sery 0.00 0.00

410620 Vacation/Sick/Holiday-Social Service 13,357.00 13,357.00

410621 Payroll Taxes- Social Service~FICA 7,945.00 7,945.00

410622 Payroll Taxes- Social Service-SUI 2,820.00 2,820.00

410623 Workers Comp-Social Service 278.00 27F3.oU

410624 Payroll Tax -Social Service - FUTA 88.00 88.00

410625 EE Health Insuranc~Social Service 28,247.00 28,247.00

410626 Employee Life Ins-Social Service 140.00 140.00

410627 Employee Dental Ins-Social Service 506.00 506.00

410628 Employee Vision Insurance- Social Ser 28.00 28.00

410632 Background Checks- Social Service 0.00 0.00

410635 Employee E~ense-Social Senrice 127.00 (77.00) 50.00

RJE - 3 (77.00)

410701 Medical Director 77,896.00 77,896.00

410702 Pharmacy Consultant 12,985.00 12,985.00

410703 Medical Records Consultant 0.00 0.00

410705 Nursing Consultant 0.00 0.00

410706 Physician Consultant 21,000.00 21,000.00

410707 Physician Services 285.00 285.00

d~Q7nR Staffjn~ Ar~anry-RN 0.00 0.00

410709 Staffing Agency-LPN 4,770.00 4,770.00

410710 Staffing Agency-CNA 2,985.00 2,985.00

41Q??? S8laries - D~rPGt~r of Rehab 0.00 0.00

410712 Salaries -Physical Therapy Assistant 0.00 0.00

410713 Salaries - OT PTA 0.00 0.00

410716 Salaries -Occupational Therapy Assist 0.00 0.00

410717 Overtime -Occupational Therapy Assistan 0.00 0.00

410718 Salaries -Therapy -Rehab Tech 36,660.00 (36,660.00) 0.00

RJE - 9 (36,660.00)

410719 Therapy -Rehab Tech OT 168.00 (168.00) .0.00

RJE - 9 (168.00)

410724 Vac/HoUSick Speech Therapist 0.00 0.00
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410725 Therapy Staffing Services 0.00 0.00

410726 Salaries Respiratory Therapist 0.00 0.00

410727 Salaries Respiratory Therapy OT 0.00 0.00

410729 Vacation/Sick/Holiday - RT 0.00 0.00

410730 Minor Equipment &Supplies -Therapy 11,425.00 11,425.00

410731 IV Therapy 0.00 0.00

410733 Floor Stock Drugs &Supplies 28,410.00 28,410.00

410734 Pharmacy Supplies 0.00 0.00

410735 Office Supplies-Therapy 0.00 0.00

410738 IV Supplies -Other 0.00 0.00

410740 Interco Contracted Services -Therapy 290.00 290.00

410741 Oxygen 23,428.00 23,428.00

410742 Inhalation Supplies 13,253.00 13,253.00

410743 IV Supplies -Medicaid 5,190.00 5,190.00

410750 Resident Transportation 3,336.00 3,336.00

410751 Lab Fees 41,372.00 41,372.00

410752 X-Ray Service 19,233.00 19,233.00

410753 Pharmacy Credits (113.00) (113.00)

410754 IV Drugs -Medicare 21,628.00 21,628.00

410755 IV Supplies -Medicare 0.00 0.00

410756 Pharmacy-RX Medicaid 14,051.00 14,051.00

410757 Pharmacy-RXMedicare 161,981.00 161,981.00

410758 Pharmacy-RX Managed Care 85,514.00 85,514.00

410759 Pharmacy OTC Medicaid 390.00 390.00

410760 Pharmacy-OTC Medicare 102.00 102.00

410761 Incontinent Supplies 58,262.00 58,262.00

410762 Medical Supplies 105,129.00 105,129.00

410763 Nursing Supplies 69,146.00 69,146.00

410764 Nutritional Supplements 11,861.00 11,861.00

410765 Medical Equipment Rental 59,255.00 59,255.00

410767 Equipment Repairs -Nursing 13,704.00 13,704.00

410768 Minor Equipment -Nursing 26,738.00 26,738.00

410769 Pharmacy - RX Other 364.00 364.00

41 n77n Pharm~r_.y -OTC Other 25.00 25.00

410771 IV Drugs -Managed Care 7,785.00 7,785.00

410773 IV Drugs -Medicaid 0.00 0.00

410774 Medical Waste Disposal 3,417.00 3,417.00

410775 Salaries -Physical Therapy 0.00 18,387.00 18,387.00

RJE - 8 2,564.00

RJE - 9 15,823.00

410776 Overtime -Physical Therapy 0.00 0.00

410777 Salaries -Occupational Therapy 0.00 21,475.00 21,475.00

RJE - 8 3,035.00
RJE - 9 18,440.00

410778 Overtime -Occupational Therapy 0.00 0.00

410779 Salaries -Speech Therapy 0.00 2,981.00 2,981.00

RJE - 8 416.00
RJE - 9 2,565.00

410780 Overtime -Speech Therapy 0.00 0.00

410781 Crienta.Ea~ ~ -All Th~rapr n.nn 0.00

410782 Vac/Sick/Hol -Therapy 6,015.00 (6.015.00) 0.00

RJE - 8 (6,015.00)

4 i07S3 Fica - i ~icrapy 3,?QE.QQ 3.106.00

410784 SUI -Therapy 4,933.00 4,933.00

410785 Workers Comp -Therapy 9,260.00 9,260.00

410786 FUTA -Therapy 45.00 45.00

410787 Employee Health -Therapy 47,775.00 47,775.00

410788 Employee Dental -Therapy 46.00 46.00

410789 Employee Life -Therapy 28.00 28.00

410790 Therapy Software Costs 1,400.00 1,400.00

410791 Employee Vision Insurance -Therapy 2.00 2.00

410792 Physical Therapist -Outside Contr 450,999.00 450,999.00
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410793 Occupational Therapist-Outside Cont 600,153.00 600,153.00

410794 Speech Therapist -Outside Contract 123,477.00 123,477.00

410795 Mileages Therapy 0.00 0.00

410796 Recruitment -Therapy 149.00 149.00

410797 Managed Care Consultant Fees 0.00 0.00

410798 Training/SeminarslCourses-Therapy Dept (399.OD) (399.00)

410799 Purchased Services-Other 5,077.00 5,077.00

410855 Dental Consultants 11,628.00 11,628.00

410876 Equipment Minor-SNF 0.00 0.00

410905 Copier-SNF 0.00 0.00

410906 Copier Lease 0.00 0.00

410920 Forms/Printing-SNF 0.00 0.00

410950 Mileage Reimbursement-SNF 0.00 0.00

410960 Equipment Rental-SNF 0.00 0.00

410997 Quality Assessment Fee - SNF 691,432.00 691,432.00

410998 Bad Debt Expense-SNF 153,000.00 153,000.00

420972 Contract Serv-Hskp - VIL IA only 0.00 0.00

420973 Contract Serv-Laund - VIL IL only 0.00 0.00

440101 Salaries-Dietary Manager/CDM 12,129.00 12,129.00

440104 Salaries- Dietary Supervisor 0.00 0.00

440107 Salaries-Cooks 125,175.00 125,175.00

440108 Overtime-Cooks 13,791.00 13,791.00

440110 Salaries -Prep Cooks (12,129.00) (12,129.00)

440113 Salaries- Dietary Aides 235,105.00 235,105.00

440114 Overtime-Dietary Aides 14,421.00 14,421.00

440116 Salaries- Wait Staff 0.00 0.00

440120 Vacation/Sick/Holiday-Dietary 48,125.00 48,125.00

440121 PayrollTaxes-Dietary-FICA 31,907.00 31,907.00

440122 Payroll Taxes- Dietary-SUI 17,584.00 17,584.00

440123 Workers Comp-Diet 30,748.00 30,748.00

440124 Payroll Taxes-Dietary FUTA 607.00 607.00

440125 Employee Health Insurances Dietary 88,802.00 88,802.00

440126 Employee Life Insuranc~Dietary 317.00 317.00

44C .27 Em;,!oyee Denta! !nsarance- nietary 888.00 888.00

440128 Employee Vision Insurance -Dietary 29.00 29.00

440132 Background Checks-Dietary 238.00 238.00

440134 Dues/Subscriptions-Dietary 622.00 622.00

440135 Employee Expens~Dietary 590.00 590.00

440136 Uniforms-Dietary 6,770.00 6,770.00

440137 Contract Services -Dietary 84,347.00 84,347.00

440141 Pension-Dietary 35,013.00 35,013.00

440199 Licenses/Permits-Dietary 200.00 200.00

440788 Supplements -Dietary 0.00 0.00

440789 Thickened Liquids-Dietary 0.00 0.00

440803 Raw Food-Dietary 341,288.00 341,288.00

440804 Produce-Dietary 0.00 0.00

440805 Dairy-Dietary 0.00 0.00

440807 Dietary Supplies-Dietary 2,843.00 2,843.00

440808 China/Silverware/Glass-Dietary 0.00 0.00

4408~~J Utensils/Pots/F~r~s-Dietsiy Q.QQ 0.00

440810 Dishwasher Rental-Dietary 165.D0 165.00

440811 Chemicals-Dietary 0.00 0.00

440813 Nlaintenance &Repairs-Dietary D.O~ 0.00

440815 Consultant-Dietary 104,196.00 104,196.00

440820 Maintenance &Repairs-Diet 13,573.00 13,573.00

440876 Equipment Minor-Dietary 0.00 0.00

440901 Office Supplies-Dietary 0.00 0.00

440910 Computer Supplies-Dietary 0.00 0.00

440920 Forms/Printing-Dietary 222.00 222.00

440962 Floral-Dietary 0.00 0.00

450101 Salaries- Housekeeping Manager 0.00 0.00

450104 Salaries- Housekeeping Staff 273,679.00 273,679.00
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450105 Overtime- Housekeeping Staff 419.00 419.00

450106 Orientation- Housekeeping Staff 0.00 0.00

450107 Salaries -Housekeeping - PoRer 0.00 0.00

450108 Salaries HSKP-Overtime 0.00 0.00

450110 Contract Services Housekeeping 64,397.00 64,397.00

450120 Vacation/Sick/Holiday-Hskp 37,728.00 37,728.00

450121 Payroll Taxes- Hskp-FICA 22,152.00 22,152.00

450122 Payroll Taxes-Hskp-SUI 13,583.00 13,583.00

450123 Workers Comp-Hskp 21,531.00 21,531.00

450124 Payroll Tax Housekeeping FUTA 458.00 458.00

450125 Employee Health Insuranc~Hskp 99,183.00 99,183.00

450126 Employee Life Insurance-Hskp 223.00 223.00

450127 Employee Dental Insurance-Hskp 897.00 897.00

450128 Employee Vision Insurance - Hskp 49.00 49.00

450132 Background Checks-Hskp 0.00 0.00

450135 Employee Expens~Hskp 0.00 0.00

450136 Uniforms-Hskp 5,166.00 5,166.00

450141 Pension-Hskp 25,367.00 25,367.00

450871 Cleaning Supplies-Hskp 691.00 691.00

450873 Carpet Cleaning-Hskp '3,238.00 3,238.00

450875 Maintenance &Repairs-Hskp 0.00 0.00

450876 Equipment Minor-Hskp 0.00 0.00

450950 Milleage Reimbursement-Hskp 0.00 0.00

450960 Equipment Rental-Hskp 2,489.00 2,489.00

460104 Salaries-Laundry Staff 120,354.00 120,354.00

460105 Overtime- Laundry Staff 1,267.00 1,267.00

460106 Orientation-Laundry Staff 37.00 37.00

460107 Contract Services -Laundry 90,276.00 90,276.00

460120 VacatioNSick/Holiday-Laundry 18,735.00 18,735..00

460121 Payroll Taxes-Laundry-FICA 10,209.00 10,209.00

460122 Payroll Taxes-Laundry-SUI 6,030.00 6,030.00

460123 Workers Comp-Laundry 9,550.00 9,550.00

460124 Payroll Tax Laundry FUTA 231.00 231.00

46C ~ 25 ~mploye~ Heal,h ,~surarce-Laundr; 37;649.00 37,649.00

460126 Employee Life Insurance-Laundry 112.00 112.00

460127 Employee Dental Insurance-Laundry 88.00 88.00

460128 Employee Vision Insurance -Laundry (41.00) (41.00}

460132 Background Checks-Laundry 0.00 0.00

460135 Employee Expens~Laundry 332.00 332.00

460136 Uniforms-Laundry 2,047.00 2,047.00

460141 Pension-Laundry 10,318.00 10,318.00

460820 Maintenance& Repairs-Laundry 1,935.00 1,935.00

460876 Equipment Minor-Laundry D.00 0.00

460881 Chemicals-Laundry 0.00 0.00

460882 Laundry Supplies-Laundry 17.00 17.00

460883 Linenfferry-Laundry 5,533.00 5,533.00

460884 Bed Linens-Laundry 0.00 0.00

460885 Maintenance &Repairs-Laundry 128.00 128.00

460960 Equipment Rental-Laundry 0.00 0.00

470101 Salaries-Niainfenance Manager 5?,942.00 57,942.00

470102 Overtime-Maintenance Manager 0.00 0.00

470104 Salaries-Maintenance Staff 41,756.00 41,756.00

470105 Overtime-Maintenance ~iaff 185.00 1~i9,00

470106 Orientation-Maintenance Staff 0.00 0.00

470120 Vacation/Sick/Holiday-Maint 12,522.00 12,522.00

470121 Payroll Taxes-Maint-FICA 8,362.00 8,362.00

470122 Payroll Taxes-Maint-SUI 3,641.00 3,641.00

470123 Workers Comp-Maint 7,843.00 7,843.00

470124 Payroll Maint-FUTA 126.00 126.00

470125 Employee Health Insurance-Maint 11,124.00 11,124.00

470126 Employee Life Insurance-Maint 151.00 151.00

470127 Employee Dental Insuranc~Maint 213.00 213.00
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470128 Contracted Maintenance 0.00 0.00

470129 Employee Vision Insurance - Maint 4.00 4.00

470132 Background Checks-Maint 0.00 0.00

470134 Dues/Subscriptions-Maint 582.00 582.00

470136 Uniforms-Maint 854.00 854.00

470140 Interco Contracted Services-Maint (12,D60.00) (12,060.00)

470141 Pension-Maint 4,027.00 4,027.00

470199 LicenseslPermits-Main( 240.00 240.00

470820 Maintenance &Repairs-Main( 14,859.00 14,859.00

470821 Electrical-Maint 3,282.00 3,282.00

470822 Plumbing-Maint 13,661.00 13,661.00

470823 HVAC/Boiler Maint 13,068.00 13,068.00

470824 Paint-Maint 1,153.00 1,153.00

470825 Carpeting-Maint 0.00 0.00

470826 Small Tools-Maint 579.00 579.00

470827 Alarm Monitoring-Maint 744.00 744.00

470828 Alarm Inspection-Maint 3,083.00 3,083.00

470829 Alarm Repairs-Maint 4,011.00 4,011.00

470830 Grounds Maintenance-Maint 36,772.00 36,772.00

470832 Sprinklers-Maint 214.00 214.00

470833 Elevator-Maint (363.00) (363.00)

470834 Pest Control-Maint 1,970.00 1,970.00

470836 Maint Contracts- Generator 475.00 475.00

470876 Equipment Minor-Maint 3,457.00 3,457.00

470901 Office Supplies-Maint 32.00 32.00

470920 Forms/Printing-Maint 0.00 0.00

470950 Mileage Reimbursement-Maint 184.00 184.00

470960 Equipment Rental-Maint 4,377.00 4,377.00

470970 Waste Disposal -Grease/Trash 34,480.00 34,480.00

480101 Salaries-Reception/Security-Supervisor 0.00 0.00

480104 Salaries-Reception/Security Staff 55,159.00 55,159.00

480105 Overtime-Reception/Security Staff 0.00 0.00

480106 Orientation-ReceptioNSecurity Staff 312.00 312.00

%+6ui2G vacatiurJSicNI-ioli~aY-Rec;3ec 5,x:34,00 5,634.00

480121 Payroll Taxes-ReGSec-FICA 4,344.00 4,344.00

480122 Payroll Taxes-ReGSec-SUI 3,635.00 3,635.00

480123 Workers Comp-Rec/Sec 159.00 159.00

480124 Payroll Tax Security FUTA 132.00 132.00

480125 Employee Health Insurance-ReGSec 16,345.00 16,345.00

480126 Employee Life Insurance-Rec/Sec 63.00 63.00

480127 Employee Dental Insuranc~Rec/Sec 92.00 92.00

480129 Employee Vision Insurance - ReGSec 0.00 0.00

480132 Background Checks-ReGSec 0.00 0.00

480133 Training/Seminars/Courses-ReGSec 0.00 0.00

480135 Employee Expense-Rec/Sec 50.00 50.00

480876 Equipment Minor-ReclSec 0.00 0.00

480901 Office Supplies-Rec/Sec 29.00 29.00

480905 Copier-Rec/Sec 0.00 0.00

480920 Forms/Printing-Rec/Sec 0.00 0.00

4901D1 Salaries-Marketing Nfanager O.00 x,00

490104 Salaries-Marketing Staff 0.00 0.00

490120 Vacation/Sick/Holiday-Mkt 0.00 0.00

490121 Payroll Taxes-Mkt-FICA O.00 n,pp

490122 Payroll Taxes-Mkt-SUI (111.00) (111.00)

490123 Workers Comp-Mkt 5.00 5.00

490124 Payroll Tax-Marketing Staff-FUTA (6.00) {6.00)

490125 Employee Health Insurance-Mkt 0.00 0.00

490126 Employee Life Insurance-Mkt 0.00 0.00

490127 Employee Dental Insurance-Mkt 0.00 0.00

490128 Employee Vision Insurance -Mkt 0.00 0.00

490132 Background Checks-Mkt 0.00 0.00

490133 Training/Seminars/Courses-Mkt 0.00 0.00
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490140 Interco Contracted Services -Marketing 0.00 0.00

490851 EnteRainment-Mkt 0.00 0.00

490856 Media Advertising-Mkt 501.00 501.00

490858 Special Events-Mkt 3,162.00 3,162.00

490859 Collateral Material-Mkt 1,882.00 1,882.00

490862 Promo Items-Mkt 110.00 110.00

490865 Marketing other-Mkt 0.00 0.00

490901 Office Supplies-Mkt 77.00 77.00

490905 Copier-Mkt 0.00 0.00

490910 Computer Supplies-Mkt 0.00 0.00

490920 Forms/Printing-Mkt 121.00 121.00

490930 Postag~Mkt 0.00 0.00

490941 Cell Phones-Mkt O.OD 0.00

490950 Mileage Reimbursement-Mkt 101.00 101.00

500131 Drug Free Expense-Trans 0.00 0.00

500132 Background Checks-Trans 0.00 0.00

500199 Licenses 8 Permits-Trans 222.00 222.00

500891 Vehicle Fuel-Trans 496.00 496.00

500892 Vehicle Maintenance-Trans 144.00 144.00

500893 Vehicle Loan-Trans 0.00 0.00

500905 Copier-Trans 0.00 0.00

5101D1 Salaries Activities Manager IL 0.00 0.00

510120 VacationlSick/Holiday-Activities IL 0.00 0.00

510121 Payroll Taxes- Activities IL-FICA 0.00 0.00

510122 Payroll Taxes- Activities IL-SUI 0.00 0.00

510123 Workers Comp- Activities IL 0.00 0.00

510124 Payroll Tax Activities FUTA 0.00 0.00

510125 Employee Health Insurance- Activities IL 0.00 0.00

510127 Employee Dental Insurance- Activities IL 0.00 0.00

510128 Employee Vision Insurance -Act IL 0.00 0.00

540101 Salaries -Adult Day Care 0.00 0.00

540120 Vacation/Sick/Holiday-Adult Day 0.00 0.00

54CS21 ~ayrall Taxes-Adel: may Care F!GP. 0.00 0.00

540122 Payroll Taxes-Adult Day SUI 0.00 0.00

540123 Workers Comp-Adult Day Care 0.00 0.00

540124 Payroll Tax Adult Day Care FUTA 0.00 0.00

540125 Employee Health Ins -Adult Day Care 0.00 0.00

540127 Employee Dental Ins-Adult Day Care 0.00 0.00

540128 Employee Vision Ins -Adult Day Care 0.00 0.00

550101 Activities SNF MGR 58,216.00 58,216.00

550104 Salaries-Activities-SNF 82,100.00 82,100.00

550105 OveRime-Activities SNF 262.00 262.00

550106 Orientation-Activities SNF 255.00 255.00

550120 VacatioNSick/Holiday-Activities SNF 21,443.00 21,443.00

550121 Payroll Taxes-Activities SNF-FICA 11,505.00 11,505.00

550122 Payroll Taxes-Activities SNF-SUI 5,260.00 5,260.00

550123 Workers Comp-Activities SNF 11,129.00 11,129.00

550124 Payroll Tax Activities SNF FUTA 186.00 186.00

550125 Employee Heaiih insurance-Aciviiie~ SivF 2?,5~5.QQ 27;595.00

550126 Employee Life Insuranc~Activities SNF 201.00 201.00

550127 Employee Dental Insurance-Acti~rities SNF 217.00 217.00

550128 Employee Vision insurance - Aci SNF E.00 8.00

550132 Background Checks-Activities SNF 0.00 0.00

550133 Training/Seminars/Courses-Activities SNF 0.00 0.00

550134 Dues/Subscriptions-Activities SNF 153.00 153.00

550135 Employee ExpenseActivities SNF 125.00 125.00

550141 Pension -Activities 830.00 830.00

550850 Activities Supplies-Activities-SNF 1,072.00 1,072.00

550851 Entertainment-Activities-SNF 7,240.00 7,240.00

550852 Activities Events Food-Activities-SNF 888.00 888.00

550855 Transportation-Activities-SNF 0.00 0.00
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550901 Office Supplies-Activities SNF 0.00 0.00

550905 Copier-Activities SNF 0.00 0.00

550962 Floral-Activities-SNF 0.00 0.00

550964 Holiday Decorations-Activities-SNF 505.00 505.00

560101 Salaries-Executive Director 0.00 0.00

560102 Salaries-Business Office 52,331.00 52,331.00

560103 Salaries-Human Resources/Payroll 46,096.00 46,096.00

560104 Salaries-Admin Staff 0.00 0.00

560105 Overtime-Admin 749.00 749.00

560107 Central Supply Clerk-Admin 0.00 0.00

560109 Salaries -Admissions Coordinator 68,172.00 68,172.00

560120 Vacation/Sick/Holiday-Adm 18,901.00 18,901.00

560121 Payroll Taxes-Admin-FICA 13,073.00 13,073.00

560122 Payroll Taxes-Admin-SUI 5,358.00 5,358.00

560123 Workers Comp-Admin 792.00 792.00

560124 Payroll Tax Admin FUTA 177.00 177.00

560125 Employee Health Insurance-Admin 52,582.00 2,756.00 55,338.00

RJE - 5 2,756.00

560126 Employee Life Insurance-Admin 256.00 256.00

560127 Employee Dental Insurance-Admin 2,224.00 2,224.00

560128 Employee Vision Insurance - Admin 96.00 96.00

560129 Benefit Plan Fees 0.00 0.00

560130 Recruitment-Admin 1,568.00 1,568.00

560131 Drug Free Expense-Admin 0.00 0.00

560132 Background Checks-Admin 79.00 79.00

560133 Training/Seminars/Courses-Admin 0.00 0.00

560134 Dues/Subscription-Admin 4,960.00 4,960.00

560135 Employee Benefits/Expens~Admin 4,908.00 (2,685.00) 2,223.00

RJE - 5 (2,067.00)

RJE - 6 {618.00)

560136 Travel 0.00 544.00 544.00

RJE - 3 544.00

560140 Contracted Services -Business Once 51,307.00 51,307.00

560195 tiltlg inspection gees ~.~^ O.OD

560199 Licenses/Permits 0.00 0.00

560711 Utilities-Electric 112,098.00 112,098.00

560712 Utilities-Gas/Oil 39,179.00 39,179.00

560713 Utilities-Water/SewerlRefuse 18,213.00 18,213.00

560714 Utilities-Telephone Service 34,920.00 34,920.00

560715 Utilities-Telephone Maintenance Contract 22,005.00 22,005.00

560717 Utilities-Cable TV 10,037.00 10,037.00

560730 Association Fees 0.00 0.00

560731 Real Estate Taxes 150,810.00 150,810.00

560732 Non-Reimbursable Expense 0.00 0.00

560733 Personal Property Taxes 8,178.00 8,178.00

560734 Professional Liability Insurance 7,507.00 7,507.00

560735 General Liability Insurance 44,661.00 44,661.00

560736 Property Insurance 13,555.00 13,555.00

560738 Auto Insurance 3,517.00 3,517.00

560739 Crime Insurance 4i0AG d1~.~Q

560740 Insurance-Other 8,903.00 8,903.00

560742 Patient Trust Bond 875.00 875.00

560744 Resident Reimburse on LosUStolen Items 2,800.00 2,800.00

560745 Taxes Other 584.00 584.00

560770 Contracted Senrices-Business Offices 0.00 0.00

560840 Interco Contracted Services - Admin 14,710.00 14,710.00

560841 Contracted Services -Call System 5,871.00 5,871.00

560842 Conservator Fees 440.00 440.00

560843 Legal Fees-Adm 12,517.00 12,517.00

560844 Accounting/Audit Fees-Adm 12,066.00 12,066.00

560845 Payroll Processing Fees 22,432.00 22,432.00

560846 Professional Services 150.00 150.00
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560847 Consultant 0.00 0.00

560851 Entertainment-Adm 0.00 0.00

560852 Contributions 0.00 0.00

560876 Equipment Minor-Adm 64.00 64,00

560901 Office Supplies-Adm 13,027.00 13,027.00

560902 Office Supplies Human Resources 0.00 0.00

560905 Copier- Maintenance Agreement 6,726.00 6,726.00

560906 Copier Leas~Adm 8,551.00 8,551.00

560910 Computer Supplies-Adm 0.00' 0.00

560911 Computer Maintenance-Adm 18,056.00 18,056.00

560912 Software Maintenance Contract-Adm 32,877.00 32,877.00

560913 Internet Access-Adm 16,716.00 16,716.00

560914 Software E~ense - Adm 0.00 0.00

560915 Timeclock Software 14,513.00 14,513.00

560920 Forms/Printing-Adm 221.00 221.00

560925 Records Storage - Adm 8,171.00 8,171.00

560926 Parking Space - Adm 0.00 0.00

560930 Postage-Adm 4,324.00 4,324.00

560931 Overnight Service-Adm 1,243.00 1,243.00

560941 Cell Phones-Adm 534.00 534.00

560950 Mileage Reimbursement-Adm 0.00 0.00

560960 Equipment Rental-Adm 1,593.00 1,593.00

560961 Floral-Adm 54.00 54.00

560963 Misc Decor-Adm 0.00 0.00

560964 Eagle Lake Foundation -Vision Term Fees 0.00 0.00

560995 Collection FeeslCredit Card Fees 3,188.00 3,188.00

560996 Late fees/FineslFinance Charges-Adm 28,433.00 28,433.00

560997 Bank Service Charges-Adm 7,951.00 7,951.00

560999 Eagle Lake Foundation Fees 0.00 0.00

580001 Interest Income (287.00) (287.00)

580002 Employee/Guest meals 1,559.00 1,559.00

590002 Management Fees 345,828.00 345,828.00

590004 Interest Expense 102,916.00 102,916.00

59 005 Rer! Expense 906.149.00 906,149.00

590006 Depreciation-Bldgs 8 Improvements 20,194.00 20,194.00

590007 Depreciation-FFE 53,322.00 53,322.00

590008 Depreciation-Vehicles 7,337.00 7,337.00

590009 Amortization 0.00 0.00

R0001 Champion of Awards -Milford 0.00 234.00 234.00

RJE - 2 234.00

R0002 Interest Expense on line of credit 0.00 0.00
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v~zrzoie
3',GB PM

Llivt had/tlona SSNw Menagemelit

Eigapemdt: Metl/ula-Smlw P~llenNropy of MlHwtl O, LLC

Pxiotl EMbq: W]M017

Tral Balance: A.Of-T6CCNH

WaNpapn: A.p]-Groupatl fB

pccum~ Desuiptlon F61 JE Ra1N RJE FlNI1L 1sI PPANAL SVAit %VAR

9I]OR077 8!!WMi1 9~JOr201fi

410716 Safaris-OccupaEanal Thcapy Aee'st
0.00 0.00 UOD 20.803.00 RD.BW,0~) (tOD.OD96)

910]1] O.eNme. pcuNiaal Tleiapy Acsictan
OAO O.OD 0.00 648.00 (618, W) (100.00%)

410']<0 INe~ca f.Mncled Services-ThatapY
~~ D.00 290.00 3.024.00 (2.]3/.001 (x.01%I

4101/ Salrim-Ocngatlmal Thcapy
O.OD 21.4'!5.00 21,4]5.00 ]3.1CC.OD ITi.1 M-00) (t00.OpR)

RJE~B 3,815,00

RJE-9 18,440.00

010PB O.MYne-OxWtloeai Tlenpy
OAO 0.00 O.OD 2.01500 (2,g15.00) (7 W.W%)

Sublolal ll3GJ Ocapalio~ul Tharaplcla
290.00 31.015.00 lt.]65.pp 100.03500 IW.7L5.OD) (W.]i%)

SUEproup; ~1Y11~ Rttreation Workers

`30101 ACIrvtim SNF MGR
5B.Z1600 O.OD 50,318.00 57.B1C.W 30].W 0.52%

gi0109 Salerlec-PCI1~iles.SNF
@.t00.0U OW B],10~.00 8112&W BR.00 1.0]%

YA165 O~eilYnc FCllvifes SNF
26Z.W O.W 263.W 910.OD (15B.W7 13]31%1

550108 Orisitatlm-% bNbs SNF
255.OD 0.00 255.OD 14&00 109.00 748fi%

SSPIM VxaioNS~WHolidzY-ActivAla SNF
21.40.3.00 0.00 ]1 C43.Op 17.410.00 3,87!.00 ]2, ]4Y

SUG1ola1 ~13X~Recreallon WOfke~s
168]]6.00 0.00 163.]]8.00 151,176.00 5,100.00 J]AY

SubgroW : (1]M] Socul Wo~kerNCacc Mmpement

010601 Salaries-Saco!Sonia
9].19A 00 ROD 9].3~.pD 101,9320D (4,5]9.OD) (4.69%)

a10~3 Owlmo- Sor+al SaMce
1.80'!.00 x.00 1.W].OD 131.00 !0]6.00 11]fi.Tt%

010820 VacatnNSkWMtlitley-Social3cviu
13.357.00 0.00 13,)57.OD 9.]N.00 3913.OD 31.08%

Sib~otal (1TM]Sxial WorYerslCase Marepemmt
1t],~3d.OD 0.00 tt],9Y100 111,810.00 510.OD O.C6%

SubVrwP:I12M MarMellnp

A90101 Sa~arl¢a-Malad'vq MauYer
0.00 0.00 0.00 9.A8900 (9.488.00) (1W.W°6)

A9UlM VacatoNScWXaFdapMk
0.00 O.OD O.OD 306.00 C~+.OU) (100.00X)

99MW IMe~ro CatlncleA Servko-MxIuMO
OAD 0.00 OOD 1.101.00 11.1 W. W) (100. W%)

SUElolal (12N]Markalnp
0.00 O.OU O.OD 10.888.00 (10.BBB.Oq (10U.OD%)

SubgmuP:I1Z0~ Olhr

SHOtU9 SYaries-AMeana Caar~bv
6&1T2.00 0.00 BB.1T1.W SC.2i6DD 13.$8.00 i~i.]a%

Si4total 1130~Oprer
W.112G0 0.00 6&1TLUD 51316.00 13.956.W 25.]4%

To1~It0A]SaW~ie~aM Wages
6.01~,]89.~U O.W B.Qi4.9B9.W 8.9DB.B1I.OD (232.523.W) U.69°b)

Groip:~t}B~ Pralesaionel Fees

SUEprouP:11~ Dietl~lan

600815 Lwnull>e-Dietary
109.196.OD D.OD 14.186.00 3C.06i.0~ N.1 D.pp 3K.~%

SUUlolal111 ~~lian
1W,196.OD 0.00 tOC,18fi00 34.061.00 70.133.00 ZOS.fl9Y

Sub9~ouP:lZ1 Oenllcl

9~OB56 Dmhl CansWaNs
11.628 pD O.W 11.88.00 11.QB.00 OOp D.W%

Subtotal n]~enla~
t1.638.W O.W 11.6YB.00 11.628.W O.W OOb96

s~no,ow:W] rw~m+oa~
noon . aM~ycm.~m +x.sasm o.00 iz.aes oo zs5nm nz.sez.ao~ i+snx~

SWIOWl ~91~~cis1
1].98500 0.00 1;986.00 25.5n.00 117.~3.OD) la8.13%)

Subgroup:I6A] PT-Resitlenl Gare

O10]P2 GRrykalTMapil-Ouktle Cwh
050.WBA0 0.00 0.5D.999.W 38].671.00 83.3~H.p0 22.86%

SWIOWI I`~PT.ResiEeni Cara
ASC,989.00 0.00 060.888.00 ]6].6]1.00 6iJ7B.p0 2].66%

Subgroup: SBA] MMlral Director

410]01 McEiul Oi~ecia
X1.896,00 0.00 ]].~B.OD 616]10D (S.PS.Op) (6.90%]

SUEIotaI ~BP.~MeGcal Dlrenor
1~,88b.00 O.OU 17,B86.D0 BS,611.00 (5,T/500) (6.90%)

SUEpmuP'IBC7 fleaitlenitare

41Wo] Fhysiciai seriio
2&S.W O.ao 2B5.OD 903.00 (81B.00) (6B.m%)

SWIote1 ~BC]Resitlenl Caze
286.00 0.00 285.00 809.OU (818.00) (68.00X)

Subpro~p: CBE] 011ar

aio~os m,~zm cw~,nw zi.000.m o.00 zipoom u.aoo.ao ~.000.m so.00w

sv,m~ REI ou,er
~~.000.00 o.00 xt000.00 ~a000.ro ~ 000.00 so.mx

s~ow:p - c~~~
~norx sv~nrna+au-w.we conv.~~ iza.m.00 ---

om
~+m iaax

Subtotal ~9A~5T-Resltleni Care
iza.m.00 m,onm io~,m.ao m.zss.m ie.sxx

410'190 Oceiy~igel Thvaplat-0ubEe CaY
9]0.1S7.OD 0.00 lm,tit.00 N].W5.00 159.48B.OD 353]%

Sublola1 ~10A]OT ~ResiGeM Care
600.159.W O.W 600.153.W W.8&5.U0 158.CBB.OD 15.]l%

Subg~ouy: I1 fA1.lUfn .pied Care

410]IH SlaKnp Apwcy~RN
000 0.00 0.00 1.310.W (1.3e0.00~ I1W.009L)

Sublolal 111A11 RNa-DIrM Cage
O.Op 0.00 0.00 1.140.00 (1.300.001 1100.009:)

SULprouP : It1ATRNa -Atlminlsiralive

010136 Gw'bacletl 3ervim-Nunirp Atlmin
000 0.00 O.OD f/.50D.00 (14.50D.OD) (100.00%)

SubWaI111 Ai]flNc-Atlminicualive
0.00 0.00 0.00 1~.SW.00 (14.50D.0~ 11W.00%)

Subgroup : I~1B1; L7Ns ~ pirecl Care

<10]16 StaKny Ppecy-LPN
a.no.00 0.00 0.710.00 1@.096.OU (9]2]6.0 (g.~1%1

SubloWl [11B1J 1pNc-pirM Cara
C,"l10.00 0.00 /,'/)0.00 1V1,0/8.00 (87.1)B.Oq (66.3]%)

Smgroup: [11C~ Aitles

41 D]10 Sulfuq Aperc~GNF
2.985.00 0.00 2.BBS.OD ]8.002.00 (/5.05].Oq (86.18°6)

SUL1olaI ~11C]AIEes
3.BB5.OD 0.00 ].885.00 '/B.0010D (/5.05/.Oq 196.18%)

SWproup : ]131 OMar

010 99 PuUusaE Services-phei
S,OT/.W 0.00 S.OT/.m 4.01&00 1,x.00 x.02%

s~e~o~ai f+xl ome.
s,on.00 o.o0 4on.ro ~.ae.00 i.ma.00 zs.aix

Total lt9d]P~olesciaul F~ea
1.415,151.00 0.00 1,]15,461.00 t.fN.396.00 131.]66.00 1020%

Gro~p:~15] ExpenAiturec Other Curs SaW~ies

SuCgroup : ~1At) Workmen c Compenutun

410133 Waxen tanpn~rciry Fdmn
3.458.00 `.8.3+1` .00 88.812.00 23.3500 ],163.W X61%

RJE.11 SB.Ya100

alozn water. Cam Nursiis
zsa9~.m aao z53.9Wro lsa.11 ].ao ~.zsz oo 5u.~8%

01 3 Wakarc Cane Matl Rsa
3,588.00 000 3.SBB.OD 2.3W.OD 1?14.00 9.0]%

A1pQ3 WMtde GanPSociai 5ervc<
27B.OD 000 2]B 00 ]32.00 <6.W 18.83%

010]85 WOM1ac Canal -TMiepY
9.ZBODO 000 9.]Q1,W 13.239.00 12.81D.Oq (~<.31%)

MW123 Workac CmVDi~
1^.'A9.L+^ x.00 ~.]CB.00 20.9D 00 9.019,W 0692%

05012] Workers GanpHakP
21.531.00 o.OD 2t 91.00 13.901.00 1.WO.W 55.%9i

n60123 Workers Cv^PlauMry
e.YA.00 O.W 9.550.00 ],3at 00 2209.OD 30.09%

<i0123 Warkera Cn^PFtiN
1.803.00 O.W ].813.00 <.D10U 3.MB.OD ]8.31%

480123 Waken CanPflWSac
159.00 60D 158.00 1~D.W 39.OD 31.5M6

99D133 Wohae CampMN
500 0.00 5.00 D.00 50~ 0.0096

SSOtTi Waken GampNclivAlea SNF
11.129.00 O.W 11.1]8.00 ~.1B2.OD ].89].00 51.99A

5601]3 Workers ComPlltlm~n
]92.00 0.00 ]82.00 85.00 16].00 193.x%

Suplula11fAt1 Wo~Wnena Cnmpensstbn
918.]10.00 58.351.00 Q~.861.00 356.982.00 i2T lTB 00 C1.B0%

SuOproup : [tAt~ UrempbymeM Incurs~ce

<ip171 Pe/m9Tas.Niasirq AOmnSUi
1].9Yf.W 0.00 12.9Hf.W 8.13/.W A,B59.00 58.1A%

d1p13< PayroA Nusinp /MmimFUTA
413.00 D.QO 91].00 2.]9].W 12.330.00) 1849]%)

41 p1I! PryN~TmesNvcirySUl
13].W3.00 0.00 1]1.81;1.00 1@.510.00 )5.108.00 2a.C9%

a1~4 PMa N~sInO-FUTA
<.889.00 0.00 9.8 .00 17.882.00 (l I.8Hi.00) (Tt ]C%)

a1f@2 Pryrol Tas-Matl RxsSUI
1.150.00 0.00 1.150.00 1.@0.00 130.00 12]5%

01044 PayrolTa-Metliral RecuE. FUTA
42.00 O.OD 92.W 213.00 (181.00) (01.1]%)

<1pQ2 Peyi0l Tmes Soc~SmiceSUl
3.820.00 0.00 2.B70.Q0 J.1B2.00 (]Q.00) (t t.]8%)

O1W24 PWmI Tv.Social 5enice-FIfTA
~.OU 0.00 98.00 fiM.00 (516.00) (~.~)

<1MBG SUI-TMzOY
<.833.00 U.W C~4i1.00 3. 2.00 1.511.00 45.49'6

249
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GieN:
Enpapemvtl-
Pabd Entlig'
Trul Bapma:
ww~r.,.~

Attou~t

iced/tlone5wlorMmegawaxt

MetllnM-Senlw P~llenMropy of MlHorC O,LLC

W3M011
A.O1. TB-CCNH

aw-wwwee re
Description ADJ

9rl0/N1]

a10]B6 FUTP-TheraPY
0.5.00

d00~y1 Pey~otlTmes-D'e1arySUl
1].SB9.OD

OCOtN P'ryro~Tvrs~Oielay FUTF
~~~~

0.501]] PryroYTmes.HskpSUl
13.SSi0~

0.5D1]i Pryro1 TaR HouseMeegry FllTA
459.OU

C8~122 Payrol TmeslauMy-SUI
&~~

Cfi012< Payral Taz LauMry FUTA
]31.00

0]01 Z1 Payrd Tajo-MeiitSUl
3.6x1.00

9]0124 Payial Ma"vY-FUTA
128.00

x801 Z! PsymlTmo-NecF ~SUI
AGi.~`W

aeol2a F+~~M im secui~v FUln
m.00

49D122 Pryml TaYeaMMSUI
([11.00)

49012< PaymY Tm-MaMeWq SutlFUTA
(6~~)

550171 PrymA Tmo-AUivloec SNFSUI
5.280.00

550120 PayroY Ta PctlNles SNF FUTq
188.00

S6D171 Pryml Tees-PEmInSUI
5.358.OD

56D1]d Payml Ta~.AEmin FUTP
1Jl.W

5 Wlolal ~1N]UnemploYmeM Insurann
211.88.00

Subgroup: 1~~1 Sxkl Sec~riry ~FICI~

n01Z1 Py'ml Tam-Nusin9 MmrvFICA
S1.8B000

C1~1 Pryml Tai6.NvWnpFlCA
374n5.W

910521 Pay~oi Taes-Mad Revs-flCA
3.785.00

410671 Pryml Tmco-SocW Savice~FlCA
].9CS.OU

010163 F -Therapy
3,106.00

4g0121 VeymllTna-aelry-FICA
11,BD7110

450121 Prymp Tm~w HaI~FlU
II1R.00

d6M21 Pa~ol Tuo-laundMFlGP
10.ZB.W

x]0121 F+YM Tuec-MaIm~FIG
e,~AO

aeoui Pryid Tso-NalSec-FlGA
a.aea.00

49D131 PryiolTmec-NgfICN
0.00

',60t2i Payrol Ta~esRdhrtas SNF-FICA
11.505.00

580121 Pay'W Tno-AtlminFlU
1].OTl.W

s~m~o~.i I+A+1s«ai s«~rnv IAN +~.%T~~OD

Subpeoup : (7f~5] Heatl~ Insurmce

010125 Empbyre Hml~bsum~caNuc Atlmm
62.3SZDD

e1012] Empirryee ~ lisurarce-Nuic Ftlmn
1.]85.00

aioixe emyo+ee vn~,i~u~~-w~, Hamm +w.00

x1@25 EmpkyeeHolh lisumraN~asaq
567.Bt6.W

C10Z2] Emplace Dmlal lrcuranco-Nus'vq
9A20.OD

a1~1B Emplayev Ysion lrwrerce-N~+sirq
6R.m

aia~5 Emplgrea HeaXh lnumccMlerl Ren
+se.0o

<10625 EE Hml~ IrmuaircSacwl Sernce
2B,N1.OD

410621 Empb/ee Dental lrs~Sacil Service `~~~

410QB E~rylgee Ywml~eunnce-Soclal5c
28.00

aio~e~ Emplgae Hmn~-Therapy n.ns.00

4[0199 E Dbi1al. Therapy
d6.00

910]8[ EnpU~Q Vklm hcwarca ~The~apy
2.W

N0125 E^W~WW HeaA~Imurmca ~ed~Y
B&Wt.OD

M01 i'! Empb~m Donlallnurance Dietary
BBB.00

M01~ EmWryee Yreian lisurarce-D'e~ry
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eexm o.00 enoo ezam (zos.00~ Re.eexl

d001BB LRercrslPmnMs~OiNa~Y
ZJ0.00 0.00 2110.OD 20100 1100) (0.50%)

1]0134 Ucc/Subacnplipe~Mant
SB2.~D 0.00 5@.00 3.161.0 R.`~.~) IB1.61Y)

4]0189 LicenseuPcmisMaiN
]<0.0~ 0.00 ]M.00 8.00 1fi0.0p 2W WM

<]09i] Alum Mon~u'nB~MaM
I6000 QOD TM.00 50fi.W 230.00 4].01%

180131 BecMprantl Chaks-MM
D.00 x.00 0.00 8700 (B2.W7 1100,OU%1

0908 Calpleal Melonal-Mb
1.887.00 0.00 l.BB2.00 t19.0~ 1141.00 1.68151%

sooi3z ~wrw~ac~w-r,.~ ow om o.ro mm cm.ao~ ~im.aou~

500189 liaises 8 PemilsTra~o
Z22.OD 0.00 712.00 ]Bfl00 (`~ W) (71.8]%)

550137 BaMpralM Chsls-ACWAec SNF
O.W 0.00 0.00 15.00 115.00) 11 ~.~'+)

Y~Ga Md'bry 0ecoraliao-ActlMim-SNf
505.00 x.00 `.iW.QO X4.00 1B10D 55.88%

56028 HaelM Plan Fea
0.0~ 0.00 0.00 10.882.001 <.BB2.00 (1W.00%)

SBD~TL Baclgrantl Ghaclo-Ptlmin
1900 0.00 ]9.OD 1W.00 (85.00) IS1.B3%)

5601 licroslPamAc
O.W ODO U.W @].00 (02].00) 110D.00b)

560]02 PalieM Tiucl Bad
8]5.00 0.00 8]5.00 13],W 1]8.00 18.R%

560~d4 RmgerM ReimdrwmLmVSbkngrnc
].BOD.OD 000 2BOD 00 3.250..00 1450.00) 1138596)

SBOB]6 EWVmeN MFa-AEm
BO.OD 0.00 61.OU I]69.Oq 932.00 1100.}7%1

560913 IrXemel Accao-Adm
18,]16.W 0.00 16,]18.00 ],B37.OU 12.8]9.QU 35.85%

SE09~5 RecpEa S~aape-Mm
8,11100 0.00 B.1]l.pp ].58].00 911.00 1.98%

5fi08W Epupmutl RedaMtlm
1.593.W O.OD i.~i.00 1.381.00 217.00 15.35Y

Y.i(B6! Miac Dtta-AEm
O.OD 0.00 000 13.00 (13,OU) (100.00%)

5609Y Cdkc4m Fem~Gredil GN Few
7.1BBAD O.OD 3.18&00 B1d.00 2.3]0.00 281.8596

5G~g6 late lceslFiwd rvw~ce Cherpee-Rtlm
2&~~ 0.00 28,43300 28.00 28.181.00 10. 31%

5648] BanM Serviee Clwgrs.AEm
],951.00 0.00 ].851.00 2].Bt&00 (18.96].OD) 1]1.4°4)

ROW1 Chcnpcn alPwaNa-Mdlatl
000 230.00 231.00 101.W (101.00) ~10p.00%)

RJE-I 231W

Sub1oWI ~M191 ~r
1U3,~56.00 2]0.0U 1W.SB8.00 11.31500 8.010.00 a<.6~%

Total ~i6]Eapmdll~rec 0[M1er than 5aiarks ~conf~-AtlmN. antl 
Gere~al 840,OS9AG x/8.00 690.89].00 `35,1W.00 B<.9K+.~0 152~b

Group : [1H~ Dietary Basis for Allorallon of Costs

Subgroup: [LAtI Raw FooE

a90Bm RavFarl-Oieiaiy
341.8&00 O.OD ]Cl]8600 305.`~I.6.00 Yi.]02.OD 11.68%

d90~C Pratluc~p'egry
O.m O.OD 0.00 2.A~.00 (2.d88.OD1 1100.W%)

CCOWS DYrr0i4~Y
0.00 0.00 O.W 13.ZSA0 113.]35.W) 11W 0~%)

SUC1ola11~11~FooA
341.~B.W O.W N11BB.W 331.]10.00 19.9'lB.W 822%

Subgroup : ~3AI~ NortFootl Supplin

etMea Nilriliorel5upplertenb
119fi1.00 0.00 1 .881.00 B.]a6.00 2.115.OD 21 ]0%

N07B9 TN ieetl Wks-DItlaY
C.5 0.00 1.8]700 (1.82].x% (100.00%)

Mf@D] ~idary SWpfs-0ie1mY
2813.00 0.00 2,BL10D ].205.00 (d,~.0~ (W 50%)

49[911 GamicaWD'edry
000 O.OD 0.00 1.280.00 11.ZBO.OD) (1W U~%)

SW~oWI rlA2~NonFootl Supplws
19.1M.W O.W 11,1U6.W 1G,OW.OD (5.35C.OD) (26.~fi)

Su~ow ~ f2a1 wcre.ea serviws
4W131 Cantrsi 5nvicec-~7

B0.3G7.00 O.OD 84.3/'/.00 1@.'lOBAO (18.38'1.007 11].08%)

S~lot+l ~]B]Purclaaetl 5erviaa
61.9Q.W 0.00 BLN).pp 1pY.]OB.OG (1B 381A% It1.BB°A7

Subgroup: rtOJ Other

NOB10 OicMreaher FeMFUwJary
1&S.OD O.OU 1G5.pD O.OU 1 .00 O.OD'Y

5BW07 Enplo~edGueY ~reals
1.Yd.W 0.0~ 1,558.00 0.00 1.YA.00 0.00%

SUMatel l~~l Other
t,T14AU D.00 1.T400 LL00 1.89.00 O.W%

Tola1 ~18]Dielery Bacia loi Allorallon of Coab
d<;U6].OU OAO M3.089.W ~ R.01~W) 100.5!67

Group:~19] Lau~ryA~sie for NlocaUon of Costc

S~proup: ~3A11 ~ Vas, elc..washetl. l~oreLL.

C6W~1 IireN~xMlaWry
5.53].W 0.00 S.iTl.00 B.6iJ.00 N.100.0~ (d2.5B%)

<86981 Bat Li~ms-IaW7
0.00 O.OD O.OU (1.9W.W) 1.9W.00 1100.00%)

~.~ow lv~]ew u,~,a Mc,.~aW,ea. pores..
asu.ao o.00 s,ssym ~.n~.00 (z.zoa.aol Raasx)

sunpmw ~ f9a7 vurcwcea servim.
asmo~ c~,~.xsm~.-ia~rodry so.na.00 o.00 eo.ns.00 eo.sri.00 ~za~.ao~ ro.zns~

SUEto~al ~]B~ Purclvsed Serviaa
eU.Z'l8.00 O.OU 9Q216.00 90.513.OU (24].00) 10.]l96)

Subg~oup:(3~~ Other

C6LN]8 Equiprc~tl Mips-Laurtlry
OOD 000 60D 106.00 (]W 00) I100,W%1

080881 CMMcah-laundry
O,OD O.W O.OD B.W IB.W) 1100.00%)

080881 Iauntlry SupPlps.lauNry
1]00 0.00 x]00 0.00 1l.OD O.OU%

48~A80 E9u'ryrteM FeMa4lauMry
O.W O.OD OOD 9]5.00 (9~S.W1 IfOD.00%1

a~i~otaljw~011~r
1].00 0.00 17.00 1.689.00 (~.6T1.OD) (~.~1

Toul~18]Launtlry Easis for Nloration of Coslc
85.6K.U0 O.OG 95.638.W ?9,E48.B0 14,11].Wf 1a 13%)

Group: ClDJ Houcekaeq~g antl ResidmlCse Basis lu Nbrationd CmLL

S~LB~oup:~iBl Purchaaetl 5ervlms

150110 CmtraG Savires_HdaeNeegrq
G4.39].W O.W 84.J8].OD .̀4.450.00 9.90].00 16.10%

Subtotal (<B~Pu~cM1ased 5erviac
64.381.00 O.W 6C.99].UO 65./SO.OG 8.9/].00 18.14%

SubB~Oup:~OD~ OMe~

050971 GI~Yp SuppFs-Hekp
~1.W 0.00 W1.OU 8. 6.00 (8.005.00) (~.OS%)

a500Ti GxM Cbrir9-Hsl~
4]3&00 0.0D 1]3&OU 299].00 241.00 flDC%

A50B18 EquiDmmt Minor-Hs4P
O.W 0.00 O.OD 3 .00 0+5.00) It00.W%)

CSpJfiO EqupmeM Rental-Msl~
2.CBB.OD O.OD 3.~.OD 1 <15.00 I.O7A.00 759D%

Su0letall~l ~r
8.118.00 O.W 6.O1B.W 13,Ii].W (7.K6.OU) (5236%)

SuOgrouP:I`~1 PurNacetl lrom

910]56 PharirocyR%MNicaE
10,051.00 O.OU 14,051.00 4.061.OD 9.989,00 ]45.91%

410]5] RarmecY-R%Abtl~'e
161.981.00 0.0D 161,8B1.OD 19].188.00 1 315001 It].86%)

410]58 PlvmacyR%Mavpcl Wre
85,51aDD O.OD 85.514.00 0.5,259,00 <O.Z55.0~ BB.B<%

a101~ PlvmucY-RX OIMr
]f%.W 0.00 3fM.00 29.0 335.00 1.155.1]%

SWlolal [SOI]PurtluseA from
X1.810.00 0.00 ~61,910.0U 306.5/8.00 15.380.00 823%

SubBroup'[SB] McEicire Ce4Mel Drugs

n10T3] Fbor Stock Drupad 5upplis
]8.410.00 0.00 28.410.00 30.]12.00 (?3@.OD) (].`~)

910]59 PhermaeY OTC MMieaC
390.00 0.00 X0.00 3. 8.00 (2 ~.OD) (B] 25%)

91D]80 Plarmsy-0TC MNicare
101.00 0.00 1U2.00 B.0&i.OD (].g01.0~ (88.19%)
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v~zaoia
J:a6 PM

Gldi; iradltlona Sailor Management

Engxgenenl: MdIrJM~San/w Ph/lenN~opy oIMlllwtl O, LLC

Perlotl EN'vq: 8/]0/t0f~

Tra~BaNice.- A.01-TB-CgIH

WalWaper: A.0.i-GroupaO TB

Acco~ml Deacriplion PDJ JE Rel M RJE FlNAL 1st PPFINAL S VI1R %VM

9/30/101"! 919013017 9/302016

410710 PlumocY"OTC OIha
25,OD 000 25.OD 1155.00 (1.130.001 (9].Ba%~

Subtotal X587 Metlicire Cabirel Dr~ga
tfi,931.00 0.00 28,9P.D0 0.1,008.00 (1<,OB1.00) (32-7CY~

Subgroup:[5C] MetliraleM Thxapaulic Supplies

01x)61 IncoMireM Siyplia
SB.i82-00 O.W 58.7R.W YBT).00 2,395.W C]]%

<10]Q pleliwl5u0W~
~05.1M.00 0.00 105,129.00 115.86500 10956.00) 19.3696)

910)q Nueiry SUPWAs
W.196.OD R00 ~.td&W ]3.5]5W 1<.4~9.OD1 (@~%)

SUEIOW I`+~1 Metliul and Tl~enP~KSUPPIea
393,53].00 0.00 Zi2537.00 R45.N7.W 117.9W.W) (526%)

SUEgroup:~5~~ Ambulaictl4mouclne

410]50 RoitlaM Trercpptalbn
3.SN>.OD O.OD 3,376W ],B50.W (5140 (1135%)

Sublolal[W]NnbulancdLYnousire
3.316.00 O.W A9%.W ],BSD.W (510.W) (tl.%%~

SUEproup : ~5E]] ORYB~ ~ OIMr

<10']41 OiYOm
23,928.00 O.W 2].129.W 35.038.40 (11 fiOB.W) (11.13X)

010742 INWaEm S~pplia
1].153.00 0.00 i3.253.OD 20.775.00 (].4]20D) (~.~°b)

SUDlolal l5ET]OaY9m-OIM1e~
]6.681.00 0.00 36.W1.00 65.IB1.OU (19.0 .00) (39.12%)

Subgroup: fSF] ItRry~and rNaldntliuloglol

91W52 X-Rry Servta
19233.OD 0.00 t9.A3.OD ]1310.0 (1.971.OD) (9.3Z%)

S~lolal [6F~%Rryc mdreWtetl ~eGioloBlrel
18,]91.00 O.OU 19.Z33.Y0 ]1.310.00 (1.9T1.p0) (9,~%)

SubO~euP:I`+~] ~orslory

410751 lab Feet
si~n.00 0.00 41.38.00 38,8@.OD a,5]~00 12AP4

SWlolal [51Q laboratory
<1,9~2W O.W 01.9'R.OU ]6,BPl.00 1,5]0.00 12.6%

SubBroup:[511 Rxrea~ion

YAB,A Actrviles Supp6oylctivilin.SNF
1.0TlAO OOD 1.OT1.0~ 1.186.00 (~.~) (?~+)

4g451 ErieRsimaq-Actih'OeeSNF
].240A0 0.00 ]]GQ00 1.@0.00 720.W 3.1]%

~095Z NCIM1ies E~wRFooO-ACIM1er5NF
BBB 00 U.W BB9.00 1t2.W ]86.00 83].B]%

SSOa4 T~erspapOmACMdies-SNF
O.OD 0.00 0.00 755.00 (1`.5.0 (100.W%1

560]17 UN4aCable 1V
10.037.00 O.OD 10.03]00 8.119.00 (19.08].00) (65.53%)

SWtola1 X51 Recrealbn
18,1]1.04 D.00 18.3]].00 9~6B1.OU (18,311.OD) (GB.B1%)

SUEproup: [SJ] Olhee
410116 EquiP~M'vw

O.OD OOD 0.00 (l.]Fv.W) t.Z]S.W (t0~A0%)

110'130 Wnor E9WpmeM 8 S~pples ~ Tlmpy 11.025.00 0.00 11.125. W 5.3]8.00 6.01].00 112 b%

910]31 NTMrp~y
O.W O.W 0.00 1~A0 (1.~2.0~ (tW.0036)

410]38 NSuppl's-plMr
U.W D.OD 0.00 35B.W (35&p~ (100.00%)

01 WC3 NSupplies'Medicdtl
5.180.00 Q0~ 5.18[L00 3,8]S OD 1.315.OD 33.9CX

410Fv0 N~rWa-Meliure 21.629.00 O.W 21.0.8.00 18.518.OD 3.109.OD 16.79%

910]55 N SupWa ~ FbEkae
0.00 O.W O.OD 318.00 (~W) (tODA(Y%)

<1W~ Ma1Ke1 E9Jprtixl Relel ~255.OD 0.00 5B.T56.00 120.7ZO.OD (81.CBS.OD) (S~.R%)

410] Mien E9~0~ti-Nuntp
Z6.TiB.OU 000 26.~3B.W 15.Z95.0~ 11,093.00 7538%

410771 IV OnP" C+m ].]85.00 O.OD ].]85.00 8.698.W 1.3W.W 20.90%

ni D773 ND~~-Mtl'rak
O.W U.W O.W ]x.00 (1fl3.OD1 (1W O~1G~

4tDT/0 MetliW Wacle gspual
3.01].00 O.OD 3.C1'!.W ],S98.00 (122.00) (3 d5M)

91 ~)9p Therapy SofNare GoNa 1.000.0~ 0.00 1.nW.00 2.400.00 (1.000.00) (<l.fi]%)

Subtolall+~la~r
1]B,BJ&00 0.00 1]6,89&OU 1ry 921.0U 1e1.083.OD) (2].OB%)

TOUI(ZO]HauceYeepi~q arN Resitlent Care Basis lo~Allocallen of Cocls
00~ OAD 850886.00 937,0.18.00 (84.153,00) (8.19%)

Group:Ial WiMmann art Property

SWproup: ~6A] Nepaire art Mainlena~

410]6] EquY^xRWah-Niasiry
13,Tk.00 ODO 13,]00.00 8,108.00 C,598W SO.n6%

MOB2D MeiNmanceB Rapain-Did
13,5)3.00 000 13.5T3.OD S.Zl100 &2.00 159.<]%

ASOB]5 MeiMcurceB pagan-Hclq
0.00 O.W O.OD (717.00) ]li.p0 (1m.00%~

<W~0 Manlmm~B RepaiulauMry
1.8:5.00 OAO 1.9Y.00 0.00 1.B35W O.W'6

440885 MairtenacaB Reptic{~yry
12B.OD 000 12&00 1.311.00 (l.1Sf.W) ~90.]C%)

A]OBZO Manle~nce 8 Feptin-Nauq
14,B~d.00 D 00 14.858.OD 20.BOB.DD 113.90] 00) ~4B.4Z%)

4]0828 Smell Taols-MeiN
5]B.W 000 5I9.W 1.DS.W l~.~) 1`~.~%)

4]09]8 EquV~Mipr-MaiM 3.65].00 0.00 ].Kl.OU 4.B]9.W (1./~2.0~ I~.15%)

SuMotal l6A]F palm art Mainterence
u19iW 0.00 <B.I95.W 69,881W (1. F6B.0~ (3991)

euip~Vu- ~ Xsa:
580]1] M n~ U~YIUazGas/W

~t~/8.W 0.0D ~.1]B.OD _-_-__ ___ 321".

Sublola116B1 ~t
99.1]8.00 0.00 38.1]9.00 ]"l.86p.0U 1.]38.00 324%

SUDBrouP:I6C1 upMB Pourer

560]11 Uliitiec-Elednc 112.WB.W O.OU 112.~B.OD 112.38<.00 RBG.WI (0.25%)

SYMoIaII~ILiphIB PONe~
112Q98.W O.W '113.098.W 11~,]BO.W (2Bfi.OD) (0.]5M)

SUEgroup:I6U] WNa
560]13 lHfYeciNMerlSexer/RN~ae 10.21].00 0.00 18,213.OD 18.18fl00 (8ffiOq (S tl%)

SuEtoUl I6Dj Wafer
18,319.W O.W 18,319AU 18.188.00 I~.W) (5.13%)

SubG~R:I~I EWIPmeM Lease

580806 Cgplvr Leasp~Apm
0.551.00 O.pO 8.551.OD 6.688,00 1.861.00 21.86%

Subbbl [6E]EquignenlLnse
8.551.00 0,00 8,551.00 B,WB.00 ~,B6t 00 2].86%

SUDBrouV:I6F7 011ier
gotao ~timco CavraclN serv'rn-btainl (t2.aW.ao) o.o0 11z.oBo.oD1 00o (tz,ow.00l 000w

<]OBt1 Elalrce4MNM 3.]82.00 0.00 3.~Hi.OD 1.0]6.00 Z.3W.W 205:02%

470BQ PWmdn¢MaYM
13.6810D 0.00 13.hTi1.00 8.83~OD a.]31.OD 4.8896

<]0613 HVAG6dim MaiV 1].068,OD 0.pp 13,OCd.00 10.662.OD ;408.00 YL5]%

d7082< PaiN-MavV 1.157.W 0.00 t19.0~ 1.449.W (~.~) (p.~%)

470835 CmV~~PMalm 0.00 0.00 O.OD 250.00 (250.00) 1100.00%)

1]0618 Atamlmpectim~MalM
3.083.OU O.pp 3.~3.OD (ZB.OD) 3,109.00 (11.951.W%)

470BID Nam Regain-Naito
9.011.W 0.00 4.011.00 3.WB.OD 1.40.1.00 3130%

0]C~6i0 Grovtls Ma441errerce~MaiM
%.]T1.OU 0.00 36,772m 31,959.00 5,313.W 16.~XX

470 SpriNEe¢-IAVrI
]1400 O.OD 21<.00 0.00 21d.00 D.W%

<]OB33 Ekvalor-MaiM
(361. W) x.00 f~.~) 9.967.OD 110.33U.00) (103.84%)

<]OB31 PaslCmbd-Marl
1.9]O.OD O.OD 1.9]0.00 7.]B6,OD 181.00 10.30°6

<70&38 Malri Gwlracls-Genaata
<1SW O.OD C]S.W 171].OD (]52.001 (61.28°6)

<7CBW EpupmrxX RvW-MaiM
<,3T/.00 O,Op 0,377.0.0 1B9.OD 0,188,00 1,315.8]%

nwro uRw~-~«m~a.n _-
'i".-. o.00

o.00 xnmm x+.an.00 seaao zassc

seoiee eue i~v +~F«.
000 om (a.sm.m) a.e».m limurwj

samoe cw:r-,n.:,~~na~K~a s.rn.00 00o s.~xsm e.3si.00 xsm s.~ax

sun~waif~l ~+er
110.eG8.o0 0.00 11o,ea9.00 to5.m.00 5.6]z.00 5.]4x

SWproup: [/B] Builtling8 BWl0hrp lmp~ovemenla

590008 DeprecY4mBtlpa 8lmprwemm~ss
~',•6:.M -__ h1.1fl1.m 18.6N.00 1.5]9.OD B45X

Sublolal ~/B]Builtl'vgBBuilEinp Mpro~errenla
30,184.00 ~.OU =0,191.00 18,830.OD 1,5]400 8.0.5%

SWgroup: ~D] Movebk Equipmml

àlto] OaprecitlbiwFFE
`+3.322-OD O.W 9,~2.W 61.ZV.~O IB.91~ W) (14.32%)

5300D8 Dapreci~onVeNclo ].33].OD 0.W 1.3370D dBOi.W 53500 ]07%

SUU~olal [lD]MovaEb EW~p~M ~F`~~~ O.UO 6U,BS8.U0 69,095.00 18.3]8.00) 13.13%)

SUEprouP ~ 181 Rmlal PeYmen~a

590005 ReM Evpane
~.148.OD 0.00 908.1<B.W B]9.~`A 00 39.390.W 300%

Sublo~al ~9]Renlal Paymmu
9U6,1C8.00 O.OU 906,108.OU 878,139.00 25.19000 3.00°4

Subgroup : ~106J Real ntale iaaec 0410 by Inaor

580131 flnl EctAa Tavm 15D,B10.00 0.00 1`A.Bi0.00 158.30800 (],aggpp) ~a.~a5t~

Su4lolal ~tOB~ Real elute Urea gabby Nswr
150.810.04 OAO 15D810.00 158,]08.00 (],098.007 (I l<%)

SYbp~oup: ~10C] Pe~aorel P~ope~ly ~axea

56%33 Pcwrul PropvtyTues B.l7B.OD O.pp 8.1]9.00 8.089.00 90.00 1.16%

Subtotal [i0C]Perconalproperly tavn 8,1]8.00 O.pO 8,1]&W 8.094.W B/W 1.16%

Tolel [321 MeiMrunce antl Properly
1.C8].11SW U.W 1.483.11iW 1.Cfi5.tO8.W 17.8 00 1.23%
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vizrzme
]:CB PM

GiaH: haCltlons SaMw Menapment

E~q~emci: McJ/uid~5aniar Ph/IanMropy of Mll/wd O, LLC

Pe~iotl Entl'ug: 9/901po17

Trul Balance: A.01- i&CCNN

Wal~apx: A.0.i-GroupeC T9

gccouM Oncriptbn ~

8MR01T

G~oup:~Zl] Inte~ecl ab lnauranre

Subprw0~f~3~1 ~r lntareel Expense

590WC INe~ecl E.vpe~ce
10],91fi.00

ROW7 IHerecl Evpers¢ m lip d cratlA
0.00

Subtotal ~13DJ O1M IMerec1 Expense
~0;918.OD

SUEgroup:I~4A] ~nc~rance on PmpeNy

SfiOiS PropeM liavarice
13.5Y.00

Sub~aYl ~1M1) yuu~arice on G~operry
19.555.00

SUDg~oup : ~tOB] Irrcurance of pulomoblks

5fi0TJB lWolncura~ce
9,51].00

swn~a ~iae7 ew~~.,re or ano~wei~
xst~.00

SubOroup: ~1CC1.UmbrNla

560T3C Prolosbral LsGliy Ireurdnce
].50].00

ssoi3s cm~iumuev bz,~no aa.esvoo

susm~a~ paci7 umereim
5xebo.00

s~nero~v : I+acs: ou,or
SBOT.~ Lame Ircuraiee

410.00

5fi%4p trwyxe~gM1ir
8,903.00

Su4lolal ~16C]~ Other
B.]19.00

Total ~1711nterest aM Incuran¢
181.C69.OD

Group:~~0~ SW@menl ol0.evarxe

Subgroup:I~AI MetliWd ReciEn~U ACT only)

31IXiDt Roulke 5erv'ro- MfA~SNF
(14.1g0, 31000

Sub1oW ItAI McCluitl Rnitlema (CT only)
It<,1Cp.]10.00)

SUEg~oup: [16J MMictitl loom aiW boarE conl~xtual albwanre

3108 Can6xtiel N$- Rom MCPSMF
&]ZI.5]0.00

SW~olal ~1B] McEiuitl room uM poarC conlncNai albwarce
6,921,510.00

Su4grou0~l9p] Matllrare Rxi0enle (Nllnclucrve)

31PN1 Rwtlre Savcas~MCF A-SNF
2.~.`~+~~)

310ffi SegieatrNbn-NCNB
B1,4B2.W

Subbtel [!A] McEirare RmiCeMs (All Irtlucive)
(2.BB7.084A0)

Subgroup: [!B~ Medicare room aM Eoard eonvaelual albwanoe

31@88 CmVxIUI MF Rovn MCN WSNF
(620.5@.0

swm~ai 1~7 rneaiore room.~a no.ra ~omraawi.wwwnoe
Isza.soz.00l

sunwoua: [aa~ rmarcwy resiaems ana oibr
aio~m Rautlre Servis-SNF PV(

n.s~e.zm.oq

310801 Routire Serviw HMO
11,~<.BB6A%

Sublda11~1 Priva4yay resitlx~s arM oMel
R.90.1,OBBOq

SUCgroup: ~48J Private-paY room xW baarE contracWalallowa
nce

310%8 Cmtrectiml PE}ftovnHospircSNF
218,531.00

310698 Gan4zlul pajuslmvY Hovn HMO
30&3]8.00

5 Wlolal ~9B] Pr'rvele-pay doom and board coMrazWal allowance
5P~,908.00

SWpmup:13A1 Proacriplian Drugs-Mediurt

31@Rf PKnrecy-NCR ASNF
(200.]85.00)

SWlotel [`+~] Pre~crP~lon Mugs - MMlrare
RCO.]&5.OD)

S~grwp:ISC] Prescription Drug ~Nonmetlkere

3101N Pharmecy~SNF FVT (~~~)

]103N Phamucy-MCD SNF
(3],7IX1.Oq

7105U3 Phamucy~XmpicPSNF
1BB.OD

aio~v vi,a,~,,,~ri~rc ise.m

3?~*' P!ev.~rHuO
(108.119. W)

410Fai PhamcY Getllb
(t13.W)

Subtotal [SCl Preacrgllon Drvp~ -Nonyretliure
f106.2]2.00~

SUEproup:(6A] McEi~al SupP~~ec-Me0rare

310002 Metictl Supgies~ MCR &SNP
(2.730.Oq

Sub~olal [BA] Metliul5upplin -Madirare
0.]90.001

SUEgroup:~6C1 Medlul Supplies ~No~M~etllure

310102 McEial Suppfo-SNP PVI
(190.OD)

316Wi Metlkal SuppYs-MC0.5NF
(830.00)

31 02 McCicN SuppFec MMO
(1,810.00

SYE~olal ~6C] MMIW Supplies -Noninetlkare
(2.]80.00)

Subprwp : [/AI Physical TMapy -Metllure

Jt@06 Phrycy TMropy-MGR A-SNF
(0@.140.0%

31pCD6 Pk~slcal Therapy-MGR&SNP
(1Tl,~.Op~

Subtotal [!A] Phyckal Therapy -Medlwre
11.019.]88.00)

SWB~a+V: SCI P~YSIcal Therapy-NonmeEicaie

910106 Phyekal Therapy-SNP PVf
3BB.0~

31 p3p6 Wiysiul Tlmpy MCDSNF
(T!.ffi.00)

310506 Rryacal Therapy~Hvpice-SNP
(3]8.0q

]10806 Pr HMO
(391.BW.0~

SUEtoWI [lCj Phyckal Therapy -No~wnaGwre
(~.~.~)

wcB~ow:~en] s~cnrro~+oy-nwa~,.
]10207 Speech Tl~aapW MCR ASNF (~.~~.~1

31pa0] Speech Thaapy-MGP&SNP
(52,07B.Oq

sw~oi.i ~eN sv~~n rKrwr - ~n.mv.e
wna+e.00~

eu09rwP~l'a'.1 aYw~ii ~~::r~-yt~y..ew
~_A

]1010] Speec~Ther y-SNP PVr
1.Bi&W

31070] Speeh Theraµ MCP3NF 1~.~~~

31650] Speech Theapy-Hospico-SNF
U.00

31080] ST HMO
(2AD.IBB.OD)

Subtotal [BCC SpeecM1 Tlsrapy - Nonmetliure
(2T7.SU9.00)

Subgroup : ryAl OcapMbrul TMupy ~ Netllcere

31 PMB Occu~u~a~al Therepy-MLR ASNF
(fl9],Ri90q

71 W09 OccupaliarelThmpy-MCP&SNP 12R3W.001

suemui Isnl o~,ceuonei rnersrr -Meaa.e
1+.~zs.3~e.nq

Subproup:(9C] Occupatlorol TM1xapY ~Nomnetliure

310108 OcciyauwlTlwapy-SNF PVf
~̀.~

316100 Occ~gafimal T~uapy-MLDBNF
(10&B6/.Oq

310608 Occupalimal Tl~capy'HospiceSNF (`~.~1

310808 OT HMO
(501.145.007

Subblal ~9C7 Occupalbr~al TMrepy -NonmMirare
(601.9M.W~

S~bp~oup: ~tOA] OMn-Metlrare

]t@W Isbwelary-NCR ASNF
(C1.J~lS.OD)

31@12 NTheapy-NCR A-SNF
(332N.0~

310215 %Fry MflA
118.588.0)

31 p2d9 CaMracliei MFArciI-MLR A-SNP
2.530.112.00

31D110 FluSMs~MCR B~SNF
O.OD

31pL98 Sepiatratbn-MGRB
3.20].00

JE ge1p RJE FINAL tat PPFIWLL fVl1R %VM

8130IZf111 91]OR016

0.40 1p2,916.00 120.918.00 (1B.W3.W) (14.89%)

0.00 O.W 2 .00 (2B6.OD) (100.00%)

O.OU 103.816.00 111.206.00 118.~88.W) (15.09%)

D.00 13.SS5.W 13.39100 189.W 12Y4

0.00 19,SSSD~ 13,981.OU 16100 1 u%

O.OD A51]00 4.WiW (11BB.W) (~`~%)

0.00 y517.00 0.10500 11.18&OD) (25.]5%1

U.OD I,50].00 30.PR.OD 122.5~2,W) 05.00%)

am a.wi.00 30.0~.0o u.mzoo eanx
o.00 sz.~se.00 eo.osem l~aeo.00i naiax~

om ato.00 176.W 236.00 t3i.bx

0.00 9,807.00 9,27].00 (3]0.00) (3.BD%)

0.00 9,91).GO 8.469.00 (136.m) 11.00%)

0.00 181.168.00 308.808.00 (]]3%.OD) 113.9%1

0.00 114.10g310001 (14.t J1.33&00) 19.OTt.OD1 008%

O.UU I1<.1C0.310.001 11<.191.238.00) (9.07L.0~) 009%

Q00 &32LS~f10D 5.582.96].00 Tl9.8p3.00 1125%

0.00 6.3fS,6/0.00 5.683.%].00 ]38. 1.00 1]25%

O.OD (2.BC8.565.00) (3.15C.BOB.00) lflfi,lQ.OD (&54%)

0.00 8109200 B9~%00 I],~)1.~ (1123%)

O.OG lt.BB).OBa.001 p.U86.~3.001 ~88.e~.0~ (8.43%)

O.OU (62d.502.OD) (1~.887.OD1 181.CBD,QO (20.5a%)

o.00 t~~.soz.ou~ nes.eezao~ iei eeom izo.sax~

0.00 (1.618,202.OU) (112].088.00) (0.90,]13.00) 434%

0.00 (1.32<.BB8.001 IBSC.SlB.OD) (<]0 ]1 .00) 55.W%

0.00 ~280.1,UBB.OD) I1.86L065.00/ (~1.OLi0~ GB.d9%

0.00 218.531.0 52.9A5.00 163.586.0 ]08.97%

o.00 »~~am iw.~.00 ~senn.m iosm~s
0.00 53/9D9.00 M1,]12.00 ~1.58].W 158.18%

D.00 1240.3fd0UI (288.3]0.0% aB.955.00 I~fiBZ16)

O.oa (Y/U?6SOU) 1389]20.007 Ge.9K.00 (16.82%7

0.00 1`+~.~) (113.fNp (~+`.~1 ~1.B1Y.

0.00 (3'/,~OO.OD) (6.1B2.m) (31.518.00) 508.81%

om ~as.m aes.ao~ a~sm t,ss.oe+c~

o.00 i~.m o.ro i~-ao o.mx
O.OD (1OB21B.Oq (/3.MB.OD) (30.7710 47.1x!4

G.S (:!3.2)` (1 ,]14007 11201.00 (89.35%)

0.00 ItA8.A200) 19].3,].OD) (aB,B~.O~ 5022%

OAO (2.]3.00) 2.B]O.OD) tiO.OD 14.~°bl

o.o0 1~,73o.ao1 12e'ro.oal i~.W Ia.gBa,l

0.0~ (1A0.~ 0 W (100.0 O,pp%

O.m 1610,00) 1350.ao1 R~.0o) BOW%

0.0D 11.6f0.00~ Q00 I1.6100~ QW%

O.Oo Q?Bo.00l 1]50.001 R.WO.oD) SBO 00%

0.00 (~2.190.OD) (1.P26.Bt8.Op) 18C.W6.00 118.00%)

000 nn.esa,00~ n~s.xae.mi a.an.m~ rasa
D.00 I1.p99.189.00) I1.IOt.%/.ODI 1622]5.00 f~3.50%)

0.00 X88.00 1&9.00 1 .00 10529%

0.00 (T1,26a.OD7 (155.M9.0~) 83.18/.OD (53.51%7

0.00 ~J]&ODD (3BQ00) 200 ~O AX)

0.00 (39a.BUC.00~ (256.t51.W) (13B,~iD.Om 51,13%

0.00 (A87,OSB.00) X011.]86.00) ~56,2B50p) 13.02%

000 laao]ao.00~ ~3ia.~aiaol (ixsa~.00) ~.a7°c
O.OD (52.O7B.OD) (]0. 4,001 18.528.00 06.24%)

~.~ 145t,st8.001 (~`.~`.~1 Ito6.9]3.ao) z]]8%

0.00 u».W 2w5.
/~66%'0.00 (]B.B58.m) (21.~5.W) (t].]]4.ao)

oW om (a]5.00) a15.0o (1W 00%)

O.W (2C0.18B.Oq 1119226.0U~ (120.Bfi2.00) tOt efi%

x.00 (Y1i.508.001 It]9,]]1.OU) (138.188,0 89.19%

0.00 (fl9].0.980D) (968.003.OD) ]1.WC.00 (]3lX)

om (zs.3m.00~ a3z.ias.aol (iaa.m~ o.ae+c
o.oa n. ~zea~e.ao> 11.200.189.W1 roe~om cs.sox)

00o ay.m t3esm tau.ml ~a~.~x~

0.0D (106981. W) (181.170.0D) 845m.0U (351946)

0.00 (593.0% 01.00) 138.W C~.28%)

om tsm.i+s.orn ~rrz.ae om aze.sc~.00~ s+.ezx
o.o0 (~~.~~1 14AB.8'.1.001 (1ES.ff59.00) 3BA9%

O.CO (41.3]5.0) (C0.8BB.OD) (38B.W) O.BS%

0.00 f~.2Pl.~ (38.B2a.~ 3.581.00 (B.TYb)

0.00 (16.588.0 !16.051.00) 1511.00) 3.~2%

O.OD 2.530.11200 2.692.]91.00 (162.6]8.00) 1~~%)

0.00 0.00 C~.00I 200.00 (t00.OD961

QW 3.N3.OD 3.326.00 I~ID) (~,`~%)

019



viumie
aas v'n

GierY: TratllUona Senlw Manapemanr

E~gage W: McAlu/d-Se~rlor Phllentlwp/oI M4bN o, LLC

Period EMkq: 4']MMiI

Trial Balarce: A.01 ~ iB-GCNH

WaNpsper A.Ctl ~ Groupetl iB

Account Deur'rylion /~ JE RMp NJE FINAL 1cI PP;INgL S VgR XVM

9/90II011 BlJOR011 9l]OROt6

310088 LaNactinl Atl}Pncil4 MCfl &SNF
268.1 .00 0.00 2fiG,139.00 ]86.883.00 (~O,B14.OD) ().28°b)

SUEIo~aI ~tOA]OMer-Metliure
~~OB,]08.00 0.00 I.1pB,30B.00 1,889.039.00 (1BO.Tl1.0~ (63fi%)

Subgroup: [108 ONer-Nommetlkare

310105 labn~ay
(241.00) 0.00 (~<1 00) 000 (241.001 0.00%

]10195 Rwh'ne Feveiw~e MlwnnertSNFM
81.28&00 0.00 91.]BB.W &i 1950D &441.00 9T3%

]103D5 IaEaalpy-MCD-SNF
(~~~) 0.00 1~+.~) (16.00) (370.00) 2.317..~i0%

31tti12 NTlterepY'MCPSNF
(]301.00) 0.00 (]207.00) (B.BBB.OD) 1.681.00 (tB.81%1

710.'x] Win Servco- MCDSNF
U.~O D.00 0.00 (188.0% 188.0 (100.W%)

31 K199 Contrxliel AUF Ancilaries MLPSNF
t61,B14.~0 0.0D ~Fi.B1C.00 }g{9l9.00 l%1N,00) R~~1X)

310501 Hou4re 5ervkes-HmDK>SNF
(1]1.081.00) 0.00 (4]1.081.00) (1CO.ZlA.W) (3]0.83].ODI Ziv`.93%

310Wa laboralvy~HacpceSNF
(211.0U) 0.00 (~1].OD) (95.OU) (111.OD) X2318%

310511 NThmapy~Hocpice-SNF
715.OD 0.00 T15.0~ R25.W) 0.50.OD 120D.OD%)

310 CmM~11uaI PEt Arc~IF Hwpce-SNF
]1B.OD 0.00 719.00 2.143.00 ~t A33.00) (86.4]%)

310805 lsb HMO
110.281.0 000 110,181.00) (10.312.001 13.6i9.OD1 38.x%

]10810 IV THERAPY
(11.5'/0.00) O.OU (11.5]O.WI (11.879W) CW.OD (3.38%)

31 U815 NaacbpY HMO
f7.]12.W) 0.00 ('l~1~.00) (5.25100) (1.9A9.OD) 37.03%

3105 SWuectralbn-HMO
568.W O.W SSB.00 811.00 (fl3.00) 112.95%)

310888 Contraclul Adl ~~e~Y HMO
1.309.70.5.W o.00 1.2fB.]G.OD )3i.039A0 477.70'!.W 85.28%

S~LIotaI ~tDB]Othe~-Nonmetllure
1.05C,1'/e.W O.W 1.060.118.W 1,WU,1tBA0 9g5t.W 531%

Subgroup: [15] IMeresl Income

580001 Inimct~rcoma
l~~.aOI o.00 Re1.W) (1D.Oo) ROB.0o) Z63.N`b

Subtola111511Meiesl l~rcome
f~].~1 O.W 126).00) (~~1 (~.ml 261.2J%

SUDprouP: (tp~ Otlrerflevenue

~9B9B MirslWreas OpYerNN IicmcSNF
0.00 0.00 0.00 iW.OD (GfiB.00) 1100.00%)

3]0110 Dn~uis
(~~~) O.m (BO.OD) 0.~0 (90.01 0.00%

380165 VeMry Mxhine gereni.e
fpm) 0.0D (36400) (2617.00) 222000 (~` ~%)

3899 MiuePaimuc OV~~q Ir~cwne-AOmin
O.OD 0.00 0.00 547.00 (51] W) (t00.W%)

Subtolel 118101her Rcweme
IW.~1 0.00 (~~WI (1,585.00) 1.13]00 Iro.~%)

To[el [30]SWbmenl of Revenue
(1~,]B1,H1.007 p.DO

~
(id, 81,N1.0% ~t0,Q8.U1~.00) 86,573.00 (080%)

Groiq:~]1JZ] pcceta

SUDproup:~A1] CUM1
110102 Pdty Cah

~.OW.00 000 1.OW.00 1.000.00 OW 0.00%

11010] BOA Opaatiry Accouil
2.2BO.OD o.QO 228[I.OD 111 a.00 11]8.00 106.579L

110110 RecAe~Trust
]].50].OD 0.00 ]].501.00 <13]5.00 13.BBB.W1 (BBC%)

11011] Oper~irq PccauN
18156].W 0.00 161.55]OD 1]11.618.00 CO.B91W 33.94%

X20]04 Cad-Inveanre Hrswe
0.00 000 000 399.80&00 (399.90flW7 (t00.Od%)

12Q~(IS Lack-Smiaily Depwtl
]~.~ 0.00 I`.D.OD i50.pD O.OD 000%

Sublola1 X111 Cash
109.1M.00 0.00 ZD9.104.00 558,5n.~0 1~.3J9.OD) (~.~)

Sulgroup:~l1~] RecitlaN Mccasla Neceivable

11 Q209 Accp ReceMEk PVT
1~,`~.~ 000 1~`~.~) ~+.~0.00 f102.418.OD1 (198.23%1

110]W Accic RecevabbGitl Rec RespmcioiWy
129.586.00 0.00 1]8598.00 ]0.961.00 5].6L`.OD 81.7146

11@06 Auk Rectlwbk SNF MaNcare PanA
39].W6W O.W ]9].B%.OD 3C6.035AD (OB.O%.ODI 113.90%)

11@D] Acc4 Recai~abk-SNF A1NIcare Pa~B
a2H1&00 0.00 4ZA~lflOD N.BG5.W tG03?00 `.~B.R%

110208 Actls Receivablo-Caitl Cmao-O~er Py~ A
21 ~O.W 0.00 31.880 W 15.076.OD (1(1]8.00) (~.M%)

110209 Acck Recav+blo-Grd Gms-~~+x P+riB
11.511.00 OAO 11.531.W 5.568.00 5,96.W f0]_t]%

11@10 l~xls Ra~si+ab45NF MaiicaiE
1.369.6Q.OD 0.00 1.]~,~.OD 1.p95.913.OD 2]3.1fB.00 2d.88Y

110211 Acck Remivab4Hocpice
8].3A6.00 0.00 97,306.00 3B.541.0~ SB.B03.0~ 14.56%

110113 Arsla RecenabltPN Co Msuarce Pmt A
116. 1.00 O.OU 218. 1.00 152.711.00 W.42&00 <].3i%

11 Di13 Accb Nere'rvahbPN Go.Mwerce P t 8
8.331.00 0.00 8.3]1.00 8. 0.00 1.7!1.00 26.23Y

110]14 Accb Recei~xbleNsvrca
(1~.W) 0.00 (1~.0~ 0.00 (1 .00) 0.00%

i 10215 Albrm~calor UncoYerJbb$NFIIUAL
flBC.~.OD) 0.00 (28C.d95.0~ (118.301.00) 11g5.1810D) 121.]D%

11021] Accla Recdr+Ele-qha
1.517A0 0.00 1.511.00 0].218.00 (42.]61.00) (86.5]%)

11M1B Puh RmMde ~ HMO B
2<,538.00 x.00 24,538.00 ].]01.00 ]119T.0~ 614.A5X

11 1 Pcew~b Receigde-HMO
111.009.00 0.00 111.00&0 131.~lT3.00 R6.]BIOD) (18.9316)

110713 Accb RectlwLle-PO
0.00 0.00 0:00 (~.~19.DO) ~319.W I1W.00%)

11X50 AA-ReIWa
9.~B.W 0.00 4,E6.OD O.OD 4.328.00 O.WY

11@60 AA MCE Gd~w BW poq
O.W 0.00 O.OD Z14.Q0 (310.00) (tW.00%)

Sublolal [A2]gecltlenllkcovrta Receivable
20N.BDA00 a00 20MBO100 11 .`+4].00 31&~B].CO tfl~%

Subprou0 ~ 413] Prepaitl Expmuc

110101 Prepeq lnu~enca
C.@&00 0.00 0.029.00 9.]80.W 11~.~) 115.81%)

Home ~na~ e.~zaoo nm u~zem 3e.asm ni.em.00f laaeBs~)

noamr crewway. c«ro o.00 o,00 o.w ao.rom cmz~o.00~ ~iao.00x~

SuEloUl (ASS Prepaitl Expenes
+o,~ss.ro o.ao ~a.~w.00 w.we.ro Crz.~z.00~ (e~.nx~

s~eo~ow:[nel ome,cu~~n..x.
naao o~~~~~,a.

~s.000.m o.00 is.000.00 o,ao ~a.000m 000x

110232 Oue Imm Eapb
0.00 O.W 0.00 22.350 W IZ1.350.~% (1 W.OU%)

11 Q140 Oue /mm GnMe
252.Bfi~.00 O.OD M2.BW.W 1A9.a13.W tpl.i47.OD ~.]0%

11@41 Oue Iran Gatlin HiB
36.011.W 0.00 36,<11DD O.W 36.4110D 0.0076

t 10147 Due lmm Lvq PiOpe
1.373.00 0.00 1.321.00 1.~].Op (2<.WI (1,22°6)

110]A3 Due lrom Nc+Nrgion
1.PO.Tt6.m O.m t.27p.Ttfi.W 5].109.00 81~,9P.W 1`.b]0%

t 10]A6 Due lrom W~~em
1.JTl.00 O.W 1.3Tl.0~ 1.890.00 IR1.0% (2751%)

11020] Dua lmm Walparl
Z~13.W O.OD 2.313.00 1.~1.a0 816.00 59.<1%

izono oaam~on uua,~ sa000 o.m soo.00 sao.00 000 o.aow

izom oroa~ m aae..~,.i s~
aoo o.00 om ea.000m cea.aoo.roi noo.mw~

Subldal [AB~OIher Current AaaNc
1.W1.0.5&00 O.OD 1.W1.g58.00 81&70U.00 1.02 ]5&00 1fl5.]1Y

Supgmup:~B3~ BuiWengs

12W01 BUWirp Blmp~orenoNe
]16.4'lB.W 0.00 ]16.a]B.W 295.@6.00 21 e53.00 ].2796

1z0.V15 nccumlalm Dew~~Ba~mn~ovm~eni
(+9.nza01 aoD faiaRa01 Ctaztaroi R4~vaml es.sax

Sub1oWII~]Bulltli~yc
719.06].00 0.00 Z/3.OB1.W 7/1.WB.00 1.Z59.W O.CB%

Subproup'~B6] Mevabk Equfpmmt

134106 Furntve. FtivoBEpulpmeV
31U,2BB.OD U00 310,2BB.OD 285,1620D 24,526.W B.SB%

1203D] AttvmYaletl OeD~~ FFE (12].188.001 0.00 (12].19B.OU~ ITl.B~l.Opl (`+3. 1001 T1.1B%

Subto~a1l~I Movable EWW~n~
187.080.00 0.00 189.69U.00 ]11. 5.00 (28.]45001 (13.59%)

SubBroW :X8'!7 Motor VMiclea

120308 A1o1n VeNckc
O.OD 4].06000 <138].00 1.~3.OD 4.OB%

12Qi0B AccunWeleE Ooq-VMcba
(18.445.0 0.00 (16.935.0 (B.S9B.W) (].3(].007 -"

SWbtaI ~B]~MotorVMiclee
]8,1]5.00 0.00 ]6,125.OD 11.169.~p (5,BC4.0~) 11).71%)

SUEproup:~D]~ Escrow ~epoei6

12@Dt Cad-Replacemvtl ReaerR
330.6/1-00 0.00 390.6n 00 22G.00].Op 106.6]D,OD C].R%

1201@ Cash-Tin Ewwv
,1].8]0.00

11351000 2]I,1~.OD (~SB,fi55.0p) 15&19%)

t20Mi Gch-IncvmeEumx
000 1I.610A0 2,9A.00 15.190.W 561%1%

Subiolall~]Eacrow Oe{wsitc
A62011.00 0.0G i6t.U11.00 0.98,863.00 17B.B15.W) (7.DY)

Total [31J3~psseu
9.82],868.W 0.00 <.B29.B58.W J.993.10'l.00 B91.15].W ]1.19%

Group:[993/] L'uEilitka
Subproup:~At] Tratle AccouMS PaY~k

310104 NccamM1 PaY+bb Trade
(1.G15.TQ.0~ 0.00 It fi3~iJZL,OD) R.OBU.28B.OU) 4M.9CG00 81.38%)

110115 ArsmHe Poyabb Acnuetl
(]58,~1.W) 2I6.'A]00 (q@1~0~ (31088.00) In].6pC.ODI 2.3W.a]%

RJE -11 216.507 W

SuOtotaI ~A11 T~etle Acrouns Payable
12384.01<.OG) 318.501.00 (171]501.00 1;111,356.00) (~3. ~`.~% 1339%

SUCgroup:(A2] Nola Pryabk

210152 Nde PayaCk-HSG 1]l!1/t5
0.40 O.W 000 (10.05100) 10,651.W (10D.OD%)

7101W Nd~Payabk
(C3,d79.0~ 0.00 (<3.479.00) (]8,088.00) 32.BfB.00 (42,06X)

Subblal ~Alj Note Payable
INA~~~) 0.00 ~N.17B.00) X96.199.00) 928BO.W (<853%)

Subgrwp:[M] Ax~ueC Payroll

z,ox, x~Nm sw~~a a w~
~e3.o~o.00~ o ao ~m.o~o.eol lae.es, aol aw.00~ o.zsx

ziom~ ncaum vac~onHauav~
Roe.~,.00) o.00 Ixe.ssarol In.Ssa ool 1+3z.seam) ins 3vcc

eda
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Gictl: Tredltlona Senlm Menepemenf

EnpapamM: Matllultl-SenIw PMlmNropy al MlllorJ O, LLC

Pviod EMinO: Y.IN1011

Trel Bahrce' A.O7-TB-CCNH

Wal~xPa: A.O]. GrouPb TB

Account ~scripllon ADJ

913U/Nt]

S~blolal ~M] AttrueG Payroll
(389,]38.00)

Su~proup : [A6] AccrueO Payroll Tues Payable

210115 SR Taec Payable
(<.419.001

21 ~2 Fadcel lncgRTaz WtlHeM
(13.]61.OD)

~1p2M FIGFTum-EE
111,188.00)

210005 SUITmec Pryabk
(614.OD)

]10210 FIf~/ Tma
(b.~01

Subtotal ~A6~ Accruatl Payroll Taxes Payable
(]6,It9.001

SubprouP: lA13~ Other Current Lia011Riec

]101W Emplrym 0etlucibrt~GmrvchneMc
(161.0%

Tt0110 E~Igree potluctips~NSP (~.~)

210112 Emplq+x Oetlic4pc- FSA
(1,B]8.0~

]10113 Emplryee 0etlucYdc-STNFE
(1.180.00)

z~oiu e~w~omwim~.-ci:aswnm
~s~.00~

210116 E~Igx Oetluctloia-AFLAC (b].~)

21011] Empbyee 0e~uclbn-Unm Oua
(71.0%

]10110 R~itlmY Trust
(37.Sa]AO)

210160 UnckereE Elects
(102.65D.0~

]1 V206 PurueE Workers GwnF
(fi6.595.0~

Y1D20B AcciueERsi Estate Tus
(118.700.0

210115 Pcc~uetl l.wal Few
(2~~m)

210118 Accrvad PccwMnplAUGn Fen
111.503.Oq

210210 Ars~uatl Pasavl Pmpery Tmu
(8258.0%

Ztoal Acc~uetl qnr
(25.S1B.0~

31 RB5 Pe to Elk laMe FauMatm
50(50~,5]6.0~

21 V241 Welrom-Gdtlen Hill
O.OD

21 Wq5 Die Idhan ~ Wect RNer
O.OD

21 V218 Us to Salare
(]01.323.00

aloffi Due io Medcaid-Bed Fem
(te8Bz6.00)

21026] Dia w PO
1~.~+-0q

SiAlolcl [AtI~ Ober Lurrenl Liabilities
(1,85~833~001

s~neruw:le+l ou~w ~«w~Tem~we+nias

710100 1pp Tem CaP~I Lame
(00.10.5.0%

Subt0lel [BQ OIM1e! Lo~p-Term Llabilltes
(w.10.5.UU)

Total X3]31) 4eCililks
1~.856.~1fl0U~

Group:~35] Equity

Subproup:~BS] Cumulaletl Eamirgc

31@31 CapYal-LA H~I~Irneciwe LLG
(37.]I3.m)

250~]t C+pPa~-WCCP. LLC
(t13T190D)

2501pp UmeWkhM Net Rcula
150.9T2.00

]50N0 Glu~gv In NN Duets
(]7B.a91.W)

SuMolal (BS] Cumul+leC Eaminps
12]6,0.91.W)

Total [!5] E9uRy
(2/6.097.001

Sum of Account Groups
O.W

Nei (IMome~ Loss
0.00

JE pelp RJE FINAL tcI PPFINAL iVAR %VAIi

9/Wi01'/ 9/~0lt016

0.00 (389.tt6.001 1156 BZB.ODI IIl2.BB].ODI ~.i0%

OOD 14.O1Y.001 1<.zfl3.W) (131.p0) i0G`b

000 113.7 .0% Itl.]SG.00) 1].Op) 0.65%

Q00 111.18&a~) 1~&l7B.OD) leW Oo) 1.M%

0.00 00.00) (1.11~.OD) 2~0p 28.23%1

O.W IdO W) (fiO.OD) 20.OD (3133°41

0.00 138.329.001 1+`.985.001 (210.001 0~%

O.OU (181.W) (13.OD) (14&00) 1X30.48%

O.OD (90.001 (150.00) 256.OU (Tl.19%1

000 (t.B]8.0~ (~.~) (1 ]15.p0) 362.28%

0.0o (t tmao) (7.3o9.00l s.129.ao (aaesx)

om (u~.~ (aso~l zm ~o.ave~

o.00 pn.m) lae~ 001 ea.m 19.16u1

U.00 (7].517.00) (01.2350U) ]. 8.00 18.90%7

0.00 (102a5o.00) (55.ae1.ao) lu.eW oo) Tt]a%

0.00 (66.Sfl5.00) O.DJ 186.5~.W) O.W%

0.00 (t18.70D 00) (1X1.9]9.00 119.00 It.W%1

om a~s.m1 0.0o R.~s.00~ oomt

0.00 (13,503.00) (71.082.OUI 18.838.00 0.1696/

0.00 (0358.00) (16.097.00) 6.2]8.0 11890%)

0.00 (~5.5190D) 0.00 (25.519.OD) O.pp%

O.OD (SW,S]6.W) 0.00 (500.578.00) OOD96

o.co om (ioa.rze.ao~ ioe.naoo nm.00x~

U.m 0.00 (3.OW.00) 3.OWW (10~.W%)

O.OD (]01.32!.00) f]Ul.373.00) 1000.00 10.10 A)

O.OD (1B6,B26pq (1]1.550q 115.071.00 9.mX

O.OD (BCZ26.OD) O.W (B4.ZlB.OD) OW%

O.OU (1.853.815.OD1 I1.IN~SW.001 ISBB.256.pp1 C6.5Yk

OAO ]]0,145.00) 150.110.0% 10.5%.00 Ip.B]%)

om No.las.00l fw,no.00f +o.s6.ao Izo a~x~

2]8.507.00 (~.»9.811.00) (9.705.61&00) (950.~D.OD) 25.6691

o.00 (37,~+7.a~ o.00 Cs~.~a3.aol o.mx

0.W (113.718.0 ¢OD 11t3,Zl9.00) 0.W°6

0.00 150,872.00 O.IXI 15D.9]2.OD O.QO%

D.OU (3]6.481.OU) Z16.961.OU ~51J.Li5.00) 1216.~N,)

O.OD (278.]81.0% 236900.00 (513.A3500) (218.x%)

0.00 IP7B.481AC) )36.BN.00 (51].435.00) (]18.69%)

o.00 o.00 o.00 o.00 o.00r:

0.00 0.00 0.00 0.00 0.00%
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2/12/2018
3:45 PM

Client: Traditions Senior Management

Engagement: Medicaid -Senior Philanthropy of MiKord O, LLC

Period Ending: 9/30/2017
Trial Balance: A.01- TB-CCNH

Workpaper: H.01-Reclassifying Journal Entries Report

Account Description WIP Ref Debit Credit

Reclassifying Journal Entries JE # 2 E.07b

Reclass Champion Awards of Milford

RoOo~ Champion of Awards -Milford
23a.00

410135 Employee Expense-Nursing Admn
70.00

410235 Employee Expense-Nursing
164.00

Total
234.00 234.00

Reclassifying Journal Entries JE # 3 E.01b

ReGass employee travel

560136 Travel
544.00

41035 Employee Expense-Nursing Admn
18a.o0

410235 Employee Expense-Nursing
283.00

410635 Employee Expense-Social Service
77.00

Total 544.00 544.00

Reclassifying Journal Entries JE # 4 E.01b

Recalss Uniform Allowance

410236 Uniforms-Nursing
313.00

410235 Employee Expense-Nursing
313.00

Total 313.00 313.00

Reclassifying Journal Entries JE # 5 E.07b

Reclass Health Insurance

560125 Employee Health Insurance-Admin 2,756.00

410235 Employee Expense-Nursing
sa9.00

5so135 Employee Benefits/Expense-Admin
2,os7.00

Total 2,756.00 2,756.00

Reclassifying Journal Entries JE # 6 E.01 b

Reclass Retirement Fees

410241 Pension-Nursing 618.00

5so135 Employee Benefits/Expense-Admin
6ie.o0

Total 618.00 618.00

Reclassifying Journal Entries JE # 7 D.O6b

To reclass Administrator portion of VaclSick/Holiday

410101 Salaries-Administrator 13,866.00

a~o12o Vacation/Sick/Holiday-Nursing Admn
~3,as6.o0

Total 13,866.00 73,866.00

Reclassifying Journal Entries JE # 8 1.01b

To allocate vaGsick/hol therapy

410775 Salaries -Physical Therapy
2,564.00

410777 Salaries -Occupational Therapy 3,035.00

41 0779 Salaries -Speech Therapy
416.00

410782 Vac/Sick/Hol -Therapy
6,015.00

Total 6,015.00 6,015.00

Reclassifying Journal Entries JE # 9 1.01a

To allocate Rehab Tech salaries to PT, ST, & OT

410775 Salaries -Physical Therapy 15,823.00
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2/12/2018

3:45 PM

Client: Traditions Senior Management

Engagement: Medicaid -Senior Philanthropy of Milford O, LLC

Period Ending: 9/30/2017

Trial Balance: A.01- TB-CCNH

Workpaper: H.01 -Reclassifying Journal Entries Report

Account Description W/P Ref Debit

410777 Salaries -Occupational Therapy

410779 Salaries -Speech Therapy

410718 Salaries -Therapy -Rehab Tech

410719 Therapy -Rehab Tech OT

Total

Reclassifying Journal Entries JE # 10

To reclass Asst Admin portion vaGsick/hol

410105 Salaries -Assist Administrator

410120 Vacation/Sick/Holiday-Nursing Admn

Total

Reclassifying Journal Entries JE # 11

To reverse PY entries booked in the CY -Per client

210105 Accounts Payable- Accrued

410123 Workers Comp-Nursing Admn

410125 Employee Health Insurance-Nuys Admin

Total

r~o,~~*

18,440.00

2,565.00
36,660.00

168.00

36,828.00 36,828.00

N.01 b

18, 014.00
18, 014.00

18,014.00 18,014.00

H.02

276,507.00

58,354.OD
334, 861.00

334,861.00 334,861.00

2 of2



Annual Report of Long-Term Care Facility

Cost Year 2417 Checklist

FaClllty Naille Senior Philanthropy of Milf
ord O, d/b/a West River Rehab Center

Complete the following check list. Provide an explanation for any "No"answers. Attach

additional sheets to explain further, if necessary.

Yes No

~~

Explanation:

Yes No

~~
Explanation:

Have all related parties been properly disclosed on Pages 4, 11, 12, 14, 17 and 21?

2. Are the methods of allocating costs consistent with cost year 2016? If not, explain

the reporting change.

Yes No
❑ 3. Are costs allocated based on the methods prescribed on Page 5 of the Annual

Report? If not, provide the basis of your allocation.

Explanation:

Yes No
a ❑ 4. Do equipment leases listed on Page 6 agree with equipment leases reported on Page

22, Line 6e? if not, state where these costs are included in the Annual Report.

Explanation:

Yes No

Page l of 4



❑ 5. Do accounting and legal fees reported on Page 7 agree with Page 15, Lines 1 d an
d

1 e, respectively?

Explanation:

Yes No
❑ 6. During cost year 2017, did you report all certified bed changes on Page 9? Do the

bed change dates agree to the license issued by the Department of Health?

Explanation:

Yes No
❑ 7. If there has been a change in Administrators, have the dates of employment and

applicable hours for each Administrator been reported on Page 12?

Explanation:

Yes No
❑ 8. Have hours been reported for all expenses claimed on Page 13?Hours must be

actual rather than estimated.

Explanation:

Yes No
❑ 9. Has resident day user fee expense been properly reported on Page 15, Line lk3?

Explanation:

Yes No

~~

Explanation:

Yes No

~. Hare pur~hase~ sPrvi~ec arPater than $10;000 reported on Pages l 6, 18, 19, 20

and 22 been detailed on Page 21?

Pale 2 of 4



❑ 11. Have the dietary and laundry questionnaires on Pages 18 and ]9 been completed?

Explanation:

Yes No
❑ 12. Has the personal use portion of automobile expense been disallowed, including,

depreciation, lease payments, insurance and taxes?

Explanation:

Yes No
❑ 13. Does historical cost and accumulated depreciation of all assets reported on Pages

23 and 24 roll forward from cost year 2016?

Explanation:

Yes No
❑ 14. Does the net book value of al I assets reported on Pages 23 and 24 agree with the

net book value reported on Pages 31 and 32?

Explanation:

Yes No
❑ l 5. Has asset useful life been reported in accordance with the 2013 edition of the

American Hospital Association guidelines?

Explanation:

Yes No
i~, uw;,P wig µ~~Pt~ hPPn ~atPgnr;zee~ between movable and fixed in accordance with

the 2013 edition of the American Hospital Association guidelines?

Explanation:

Yes No
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l7. Have all contractual allowances been properly reported on Page 30?

Explanation:

Yes No
❑ ] 8. If the automated cost report was used, were all discrepancies on the Error Page

addressed? If not addressed, explain why.

Explanation:

Yes No
❑ 19. Have Pages 1 and 37 been signed? Cost reports without a signed Page I and 37

will not be accepted

Explanation:

Yes No
❑ 20. Have detailed schedules been provided for all "other" line items, fixed asset and

movable equipment additions? If detail is not provided, appropriate

disallowances will be made.

Explanation:

Yes No
❑ 21. Have all costs associated with non-nursing home businesses (i.e., Adult Daycare,

Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on Pages 28

and/or 29 of the Annual Report?

Explanation:

Yes No
❑ 22. Has al I required documentation been submitted to the A~lnual Report review and

audit contractor?

Explanation:
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MYEICS... Workpaper index: 4002

STAU FFER~r Prepared By:

"' ~ '" ~` Reviewed By:

Workpaper Date: 2/7/2018

Provider Name: Senior Philanthropy of Milford O, LLC Run Date: 2/7/2018

Provider Number: 20925

Period Ended: 9/30/17 Name of Workpaper: VHCL CKLST

VEHICLE COMPLIANCE CHECKLIST

PURPOSE: Tp determine that vehicles comply with the published February 15, 2000 guidelines developed to assist providers in

understanding what transportation costs are allowable and how the costs must be documented.

Yes No Support Filed at? Finding Issued?

1 Are all vehicles registered and insured in the facility's name? Request insurance cards

and current vehicle registration.

2 Are all purchase and lease agreements made in the facility's name?

3 Were mileage logs obtained for facility vehicles claimed for reimbursement

4 Were the number of vehicles allowed for reimbursement determined?

5 Was personal use of the facility vehicles determined?

6 Has the maximum cost allowed for depreciation purposes or the maximum

allowablemonthly lease expense been determined?

7 Were all newly acquired vehicle additions for the cost years specified to supporting

invoices and cancelled checks verified?

8 Were all motor vehicle additions physically inspected?

Conclusion:


